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CHAPTER  I 


INTRODUCTION 

Today,  health  care  managers  are  faced  with  increasing  governmental 
regulation,  heightened  competition,  inflation,  and  significant  efforts 
to  restructure  the  hospital  finance  system  to  a  prospective  payment/ 
reimbursement  model.  Energy  is  being  directed  to  improve  the  relation¬ 
ship  between  the  level  of  resources  consumed  and  the  level  of  service 
provided.  Inherent  in  this  productivity  enhancement  action  is  an  intense 
effort  to  understand  and  contain  health  care  costs  that  affect  all 
activities  within  a  hospital. 

Generally,  the  nursing  activity  of  a  hospital  comprises  the  largest 
single  grouping  of  hospital  staff  and  is  one  of  the  most  significant 
cost  centers,  accounting  for  approximately  23  percent  of  a  hospital's 
total  cost.  Nursing  is  a  labor  intensive  hospital  function,  with  salaries 
constituting  over  90  percent  of  the  departmental  budget.^  It  follows 
that  the  nurse-staffing  system  utilized  by  a  hospital  represents  an 
important  management  tool  for  monitoring  performance  as  well  as  forec¬ 
asting  and  controlling  costs. 

During  the  past  three  decades  hospitals  have  actively  designed  and 

implemented  inpatient  classification  systems  to  assist  with  nurse 

staffing,  productivity  monitoring,  and  budget  justification.  Recent 

estimates  indicate  that  approximately  1,000  hospitals  (20  percent  of 

accredited  facilities)  in  the  United  States  utilize  some  form  of  a 
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patient  classification  system.  Interest  in  this  area  has  been  promoted 


by  the  Joint  Commission  on  Accreditation  of  Hospitals  (JCAH).  The 
interpretation  of  Nursing  Services  Standard  III  states  that  "the  nursing 
department/ service  shall  define,  implement,  and  maintain  a  system  for 
determining  patient  requirements  for  nursing  care  on  the  basis  of 
demonstrated  patient  needs,  appropriate  nursing  intervention,  and 
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priority  of  care." 

Background  Information 

Patient  classification  involves  the  categorization  of  patients 
based  on  observable  or  presumed  characteristics.  Traditional  classi¬ 
fications  have  been  based  on  medical  diagnosis,  age,  and  sex.  Within 
nursing  the  term  refers  to  "the  categorization  of  patients  according  to 
some  assessment  of  their  nursing  care  requirements  over  a  specified 
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period  of  time."  The  immediate  aim  of  this  grouping  is  to  assist  with 
determining  requirements  and  assignments  for  nursing  personnel.  A 
patient  classification  system  then  "refers  to  the  identification  and 
classification  of  patients  into  care  groups  or  categories,  and  to  the 
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quantification  of  these  categories  as  a  measure  of  nursing  effort." 

Although  the  concept  of  utilizing  a  patient  classification  process 
to  predict  nursing  care  requirements  has  been  actively  developed  within 
the  past  thirty  years,  the  basic  concept  dates  back  at  least  to  Florence 
Nightingale.^  At  that  time  early  classification  effort  culminated  with 


patients  classified  as  more  seriously  ill  being  placed  closer  to  the 
ward  nurse's  desk  for  observation.  A  1922  study  by  the  New  York  Academy 
of  Medicine  reported  that  five  hours  and  four  minutes  of  nursing  care 
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per  24  hour  period  was  deemed  adequate  care.  However,  none  of  the  New 
York  City  hospitals  reached  that  level  of  care.^ 

In  1936  the  first  published  nurse  staffing  guidance  for  hospital 
administrators  and  nursing  directors  was  released  by  the  National 
League  of  Nursing  in  conjunction  with  the  American  Hospital  Associa- 

Q 

tion.  The  publication  included  data  and  guidelines  pertaining  to  the 

average  number  of  bedside  nursing  hours  per  patient  day  for  eight 

different  age  and  disease  categories;  the  preferred  ratio  of  graduate 

nursing  hours  to  student  bedside  hours;  the  number  of  patients  per  day 

for  nurses  and  orderlies;  and  sample  job  descriptions  for  nursing 

personnel.  This  group  also  recommended  further  study  to  determine 

9 

appropriate  nursing  hours  for  other  patient  categories. 

In  the  1950s  there  was  a  shift  in  emphasis  from  assessing  the  stage 

of  illness  to  assessing  the  services  required. Two  basic  types  of 

classification  instruments  have  enrerged  in  the  nursing  arena  and  have 

been  identified  as  "prototype  evaluation"  and  "factor  evaluation" 

instruments.^^  Although  both  seek  the  same  end,  the  difference  relates 

to  the  design  of  the  assessment  device.  Prototype  evaluation  places  the 

patient  into  one  of  several  mutually  exclusive  and  exhaustive  categories. 

Factor  evaluation  assesses  a  number  of  specific  elements  of  care  and 

results  in  a  composite  score  or  rating  to  identify  the  appropriate 

amount  of  care  required.  The  two  types  are  also  referred  to  as  "subjective 

and  "objective"  instruments,  although  in  the  case  of  the  latter  the 

12 

state-of-the-art  has  not  yet  progressed  to  absolute  objectivity. 


The  goal  of  patient  classification  is  to  identify  the  nursing  care 
needs  of  patients  and  match  these  needs  to  available  nursing  resources. 


This  entails  development  of  an  estimation  of  nursing  time  for  tasks 

associated  with  different  patient  categories.  As  a  patient's  needs 

change,  the  level  of  nursing  care  provided  can  be  commensurately  adjusted. 

Studies  have  indicated  that  shifts  in  patient  demands  occur  independent 

13 

of  the  number  of  patients  on  a  ward.  However,  this  does  not  hold  true 

for  units  such  as  an  intensive  care  ward  where  nursing  care  requirements 

are  relatively  constant.  Nevertheless,  the  variability  is  such  that  the 

number  of  patients  on  a  ward  may  not  be  an  accurate  indication  of  the 

14 

amount  of  nursing  care  required. 

The  U.S.  Army  has  been  a  forerunner  in  the  development  of  patient 

15 

classification  methodology.  Research  conducted  in  several  Army 
medical  treatment  facilities  between  1951  and  1955  resulted  in  the 
development  and  employment  of  a  four  category  prototype  scale. 

Elements  influencing  nursing  care  consisted  of  (1)  nursing  procedural 
requirements,  (2)  physical  restrictions,  (3)  instructional  needs,  and 
(4)  emotional  needs.  Patients  were  categorized  into  one  of  the 
following  groups 

Patient  Category 
Category  A:  Intensive  Care 

Category  B:  Moderate  Care 

Category  C 
Category  0 


i 


Minimal  Care 
Supportive  Care 


This  methodology  enabled  estimation  of  nursing  requirements  by 

classifying  patients  into  one  of  the  categories  and  multiplying  by  a 

factor  representing  average  hours  of  care  for  each  group.  The  time 

factor  was  derived  by  studies  of  nursing  tasks  associated  with  each 

category. Although  the  Army  did  not  implement  this  system  to  develop 

staffing  requirements,  it  did  represent  a  significant  advancement  in  the 

process  of  patient  categorization  and  has  served  as  a  model  for  subse- 
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quent  work  in  the  area. 

Since  the  latter  1950s,  research  and  proliferation  of  patient 
classification  systems  have  steadily  increased.  The  primary  goal  in 
developing  this  methodology  has  been  to  enable  nursing  administrators  to 
determine  appropriate  staffing  levels  based  on  objective  data.  Other 
advantages  realized  are: 

-  planning  nursing  assignments 

-  effective  personnel  utilization 

-  improved  patient  billing  systems 

-  patient  placement 

-  admission  scheduling 

-  budgeting  and  planning 

19 

-  productivity  monitoring 

Conditions  Which  Prompted  the  Study 
Although  several  patient  classification  systems  have  been  developed 


within  various  Army  medical  treatment  facilities,  no  one  system  is 
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currently  promulgated  Ariny  wide.  Manpower  requirements  for  Anr\y  Medical 
Department  (AMEDD)  treatment  facilities  are  determined  through  applica¬ 
tion  of  Am\y  developed  staffing  guidelines  for  various  functional 
20 

areas.  Quantitative  yardsticks  are  used  extensively.  For  nursing 

service  units,  average  daily  occupied  beds  represent  the  principal 

quantitative  yardstick  employed  to  determine  manpower  staffing  levels. 

This  procedure  does  not  conform  to  the  Joint  Commission  on  Accreditation 

of  Hospitals  Nursing  Service  Standard  III  requirement  for  use  of  a 

21 

patient  classification  system;  more  importantly,  it  does  not  provide 
manpower  managers  with  a  barometer  to  assess  patient  needs  in  estab¬ 
lishing  staffing  levels. 

The  Anny  Medical  Department  is  genuinely  concerned  with  this  situa¬ 
tion.  Several  studies  to  develop  a  patient  classification  system  have 
been  accomplished.  In  1982  a  civilian  consultant.  Health  Management 
Systems  Associates,  was  contracted  to  review  and  analyze  two  Army  systems 
for  possible  implementation  throughout  the  AMEDD.  Recommendations 
included  adoption  of  a  single  patient  classification  system  developed 

from  the  best  parts  of  each  methodology,  as  well  as  design  of  supporting 
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programs  for  implementation. 

One  of  the  patient  classification  systems  evaluated  in  the  afore¬ 
mentioned  study  has  been  utilized  at  Madigan  Army  Medical  Center  (MAMC) 
since  1981.  The  system  employs  a  concept  referred  to  as  "acuity  based 
care"  to  provide  nursing  care  through  better  utilization  of  staff.  With 
this  system  each  patient  is  assessed  daily,  utilizing  a  classification 
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tool  to  determine  direct  nursing  care  hours  required.  Direct  care 
refers  to  the  time  spent  performing  tasks  in  the  presence  of  the  patient. 
Preparation  and  tear  down  time  for  patient  specific  tasks  are  included 
in  the  MAMC  standard.  Wards  are  identified  as  Intensive  Care,  Inter¬ 
mediate  Care,  Moderate  Care,  and  Minimal  Care  to  correspond  to  patient 
acuity  categorizations.  Patients  are  assigned  to  wards  according  to 

care  required.  Nurse  staffing  is  then  determined  according  to  the 
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categories  of  patients  on  the  wards.  A  description  of  the  MAMC 
patient  classification  system  is  contained  at  Appendix  A. 

The  demand  for  nursing  resources  documented  by  the  MAMC  patient 
classification  procedure  had  not  been  evaluated  against  the  Army  staffing 
guidelines  in  determining  aggregate  medical  center  nursing  requirements 
as  well  as  the  resultant  mix  of  professional  and  paraprofessional  personnel. 
The  general  perception  was  that  although  both  methodologies  purported  to 
determine  the  minimal  staff  necessary  for  adequate  care,  resource 
requirements  developed  with  patient  classification  criteria  exceeded 
those  derived  under  the  traditional  average  workload  method.  Since  the 
implementation  of  an  Army-wide  patient  classification  system  appears 
plausible,  the  potential  manpower  and  fiscal  impacts  resulting  from  such 
an  action  warranted  a  comparison. 

Statement  of  the  Problem 


The  problem  was  to  determine  if  a  significant  difference  exists 
between  the  number  and  mix  of  nursing  personnel  required  to  achieve 
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mii- 


minimum  staffing  levels  developed  from  the  Staffing  Guide  for  U.S.  Army 
Medical  Department  Activities,  as  compared  to  the  Acuity  Based  Care 
system  at  Madigan  Ani\y  Medical  Center,  Tacoma,  Washington. 

Purpose  of  the  Study 

The  purpose  of  this  study  was  to  compare  the  two  methods  for  deter¬ 
mining  nurse  staffing  and  ascertain  the  cost  in  terms  of  manpower 
requirements  generated  by  each  system. 

Objectives 

The  objectives  of  this  study  were  to: 

1.  Update  local  requirements  for  inpatient  nursing  personnel 
based  on  staffing  guide  criteria.  Since  the  last  Health  Services  Command 
Manpower  Survey  was  conducted  in  1979,  this  adjusted  the  recognized 
staffing  level  in  line  with  the  current  published  yardstick. 

2.  Conduct  a  work  sample  survey  to  ascertain  the  proportionate 
amount  of  time  spent  by  the  nursing  staff  in  direct  care,  indirect  care, 
other  activities,  and  personal  time.  The  MAMC  patient  classification 
system  addresses  only  direct  patient  care  needs. 

3.  Determine  nursing  personnel  requirements  utilizing  the 
MAMC  patient  classification  policy  with  an  adjustment  factor  for  indirect 
nursing  time. 

4.  Develop  manpower  costs  in  terms  of  Full  Time  Equivalent 
(RE)  personnel  associated  with  each  method. 

5.  Statistically  compare  and  analyze  the  results  of  these  two 


staffing  methodologies. 
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6.  Contrast  results  with  the  average  regional  civilian  utiliza¬ 
tion  of  nursing  resources  to  determine  how  closely  manpower  requirements 
computed  with  these  methods  approximate  the  non-governmental  health  care 
sector.  FTEs  for  registered  nurses  and  licensed  practical  nurses 
compiled  by  the  American  Hospital  Association  Annual  Hospital  Survey 
were  used  for  this  comparison. 

Criteria 

The  criteria  for  the  conduct  and  evaluation  of  this  study  were: 

1.  A  ninety  percent  confidence  interval  was  utilized  to 
construct  the  sample  size  for  the  work  sample  survey  of  nursing  tasks. 

2.  A  five  percent  level  of  significance  utilizing  a  Student 

t  paired  data  test  was  employed  to  statistically  compare  nursing  require¬ 
ments/  FTEs  derived  from  the  AMEDD  Staffing  Guide  and  the  MAMC  Patient 
Classification  System. 

3.  FTE  utilization  statistics  for  RN  and  LPN  personnel  per 
average  daily  census  and  per  average  daily  adjusted  census  as  reported 

by  The  American  Hospital  Association  in  Hospital  Statistics,  1982  Edition 
for  300-399  bed,  short-term,  general  hospitals,  affiliated  with  medical 
schools,  located  In  Census  Division  9  (western  United  States),  was 
employed  to  construct  mean  utilization  ratios  for  contrast  with  the  two 
methods  under  study. 


Assumptions 


Period  selected  for  collection  of  the  historical  data  pertaining  to 
average  daily  patient  load  and  patient  categorizations  was  assumed  to  be 


10 


representative  of  nursing  workload.  It  was  also  assumed  that  the  work 
sample  survey  method  provided  an  accurate  picture  of  direct  and  indirect 
nursing  tasks. 

Limitations 

The  study  limited  analysis  to  the  inpatient  units  at  Madigan  Anny 
Medical  Center.  Historical  workload  data  for  ward  census  and  patient 
classifications  was  confined  to  a  twelve  month  period,  April  1982  through 
March  1983.  Random  work  sample  observations  were  conducted  during  a 
seven  day  period  by  one  researcher;  observations  were  limited  to  activities 
occurring  during  0700  hours  to  2300  hours  daily.  This  recognizes  the  con¬ 
straint  of  a  single  researcher  but  does  provide  for  inclusion  of  all 
nursing  shifts  in  the  sample. 

Literature  Review 

The  literature  reviewed  for  this  study  concentrated  on  nurse 
staffing  methodologies,  patient  classification  systems.  Army  Medical 
Department  staffing  procedures,  and  patient  classification  research 
within  the  Army.  The  organization  of  this  review  follows  that  order. 

Nurse  Staffing  Methodologies 

Several  different  approaches  to  determining  nurse  staffing  require¬ 
ments  have  been  employed  in  the  management  of  health  care  delivery 
systems.  The  aim  of  these  approaches  is  reported  to  achieve  at  a 
reasonable  cost  a  standard  of  nursing  care  acceptable  to  both  the  internal 


n 

24 

and  external  publics.  The  ideal  nurse  staffing  methodology  should 

encompass  an  orderly,  systematic  process,  developed  from  sound  rationale, 

applied  to  determine  the  number  and  mix  of  nursing  personnel  required  to 

achieve  nursing  care  of  a  predetermined  standard.  The  end  product  is  a 

25 

prediction  of  the  number  and  kind  of  staff  to  care  for  patients. 

The  methodologies  described  in  the  literature  can  be  classified 
into  four  groups: 

.  descriptive 
.  industrial  engineering 
.  management  engineering 
.  operations  research 

The  descriptive  methodology  utilizes  a  number  of  devices  to  collect 
information  about  a  large  number  of  variables.  Table  1  provides  an 
overview  of  variables  affecting  staffing  determinations.  The  relation¬ 
ships  of  these  variables  are  not  always  specified.  On  site  analysis  and 
survey  data  may  be  gathered  to  establish  staffing  tables,  although 
ultimate  staffing  decisions  often  rest  on  subjective  judgements  of 
individuals  with  background  experience  in  this  arena.  This  approach 
does  not  provide  for  direct  quantification  of  nursing  tasks  nor  does  it 
employ  patient  classification  systems.  The  industrial  engineering 
approach  is  directed  at  analyzing  nursing  unit  work.  Techniques  such  as 
work  measurement,  work  distribution,  and  task/procedure  analysis  are 
employed.  With  operations  research,  mathematical  models  to  depict 
potential  situations  are  developed  to  test  staffing  decisions.  The 


FACTORS/VARIABLES  AFFECTING  NURSE  STAFFING  DETERMINATIONS 
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management  engineering  methodology  attempts  to  integrate  results  of 

industrial  engineering  studies  and  operations  research  predictions  under 

the  umbrella  of  a  systems  analysis  to  arrive  at  objective  staffing 
26 

levels.  Figure  1  portrays  progression  in  the  area  of  planning  and 
programming  nurse  staffing  needs. 


A 


Operations  Research 


Application 
of  Logic  to 
Problem 


Management  Engineering 
Industrial  Engineering 


Descriptive 

- > 


Abstraction  in  Problem  Resolution 


SOURCE:  Adapted  from  U.S.  Department  of  Health,  Education,  and  Welfare. 
Health  Resources  Administration,  Division  of  Nursing.  Nurse  Staffing 
Methodologies:  A  Review  &  Critique  of  Selected  Literature.  DHEW  Publ i cati on 
No.  (HRA)  73-433,  by  Myrtle  K.  Aydelotte.  (Washington,  D.C.:  Government 
Printing  Office,  1973),  p.  45. 


Fig.  1.  Evolution  of  methodologies  for  the  study  of  nurse 
staffing;  application  of  logic  and  increases  in  abstractions 
to  problem  resolution. 


Patient  Classification  Systems 

The  trend  within  the  health  care  industry  has  been  toward  the 

utilization  of  patient  categorization  systems  to  budget  for  nursing 

27-31 

staff  requirements.  The  inherent  objectives  of  staffing  studies 


directed  at  this  end  are  both  tactical  and  strategic  uses.  The  short 
term  objective  is  to  establish  a  system  to  allocate  available  nursing 
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personnel  against  immediate  requirements.  Realization  of  the  strategic 

objective  is  achieved  with  the  ability  to  summarize  data  on  "actual" 

versus  "required"  staff  to  influence  program  decisions  concerning 

32 

budgeted  staff  for  nursing  units.  Figure  2  illustrates  this  process. 


SOURCE:  Robert  G.  Vaughan  and  Vernon  MacLeod.  "Nurse  Staffing 
Studies:  No  Need  to  Reinvent  the  Wheel."  Journal  of  Nursing  Administration 
10  (March  1980):  p.  11. 

Fig.  2.  Nursing  Workload  Analysis:  "Strategic"  System 


The  shift  to  staffing  based  on  patient  categorization  according  to 
nursing  care  needs  is  considered  to  be  an  advancement  over  previous 
systems  based  on  number  of  beds  or  average  census  per  unit.  Require¬ 
ments  for  nursing  care  are  focused  on  criteria  such  as  the  patient's 
physical  restrictions,  institutional  requirements,  nursing  procedures, 
and  emotional  factors.  The  degree  of  illness  the  patient  is  experiencing 
and  how  much  care  is  required  determine  supporting  nursing  staff  levels. 

In  turn,  aggregate  demand  on  the  nursing  staff  is  measured  by  the  sum  of 

33 

direct  and  indirect  care  needs  of  each  patient.  The  basic  process  can 
be  identified  through  the  systems  approach  set  forth  in  Table  2. 

Patient  classification  systems  aim  to  provide  an  objective  measure 
of  a  patient's  physiological  and  medical  needs  upon  which  staffing  can 
be  based.  Critical  indicators  of  care  are  used  to  study  direct  patient 
requirements.  Developed  through  observational  studies,  these  indicators 
include  activities  such  as  bathing,  feeding,  walking,  observation, 
special  treatments,  and  pre-operative  preparation.  The  use  of  these 
indicators  has  been  criticized  because  they  do  not  include  the  psycho¬ 
social  and  teaching  components  of  nursing  care.  However,  patient 
classification  is  not  intended  to  replace  detailed  assessments  for 
individual  care  plans.  It  is  also  noted  that  psychosocial  and  teaching 
needs  are  often  met  while  technical  aspects  of  care  are  performed. 

To  refine  staffing  estimates,  attempts  to  measure  indirect  care 
activities  have  been  undertaken.  These  activities  include  nursing  duties 
normally  performed  outside  of  direct  contact  with  a  patient.  Charting, 
medication  preparation,  administrative/messenger  activities,  comnuni cations 
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and  consultations,  and  equipment  preparation  are  examples  of  these 

activities.  The  amount  of  time  involved  with  indirect  care  activities 

varies  directly  with  census  and  from  hospital  to  hospital,  dependent  on 

management  and  facility  characteristics.  As  with  direct  care,  an  average 

35 

amount  of  time  can  be  established  for  indirect  care. 

As  previously  noted,  the  literature  has  well  documented  the  benefits 
of  patient  classification  systems.  Nevertheless,  several  shortcomings 
associated  with  their  use  have  been  identified.  Of  concern  to  many 
^  administrators  is  the  difficulty  establishing  that  a  patient  classification 

scale  actually  measures  that  for  which  it  was  designed.  Giovannetti 
points  out  that  validity  related  to  measuring  patients'  actual  needs  has 
not  been  shown  to  date  and  that  "it  is  unlikely  that  this  validation  can 

I  25 

ever  be  shown  satisfactorily."  The  predictive  validity  reported  in 

the  research  relates  to  providing  care  according  to  patients'  perceived 

37 

^  needs  or  predetermined  standards  of  care. 

The  validity  problem  is  exacerbated  by  hospitals  that  implement  an 
existing  categorization  system  without  modification  of  the  classification 
scale  for  the  particular  nursing  service.  While  requirements  based  on 

I 

direct  task  time  are  exportable  between  facilities,  variables  among 

nursing  divisions  such  as  philosophy,  standards,  care  delivery  systems, 

skill  mix,  medical  staff  demands,  physical  plant  design,  equipment,  and 
I 

support  services  (or  lack  thereof)  necessitate  tailoring  of  the  classifi- 

38 

cation  instrument  to  the  individual  hospital. 

Patient  classification  systems  have  also  been  criticized  as  weak 

I 

because  they  tend  to  measure  only  the  "demand"  element  of  managing 

I 


nursing  resources.  Some  systems  may  disregard  requirements  for  operating 

39 

within  budgetary  restraints.  In  a  recent  survey  the  inability  to 
recruit  and  staff  at  levels  prescribed  by  patient  classification  instru¬ 
ments  due  to  budgetary  constraints  was  identified  as  the  major  stressful 

40 

situation  among  nurse  administrators  utilizing  such  systems.  Perhaps 

this  is  reflective  of  potential  risk  management  concerns  that  a  hospital 

would  be  liable  for  failure  to  staff  to  the  level  indicated. 

This  survey  also  reported  that  a  significant  positive  relationship 

exists  between  difficulty  in  recruitment/budget  and  difficulty  in  getting 

nurses  to  classify  patients.  It  is  of  note  that  the  most  stressful 

variable  reported  by  respondents  representing  government  hospitals  was 

41 

budgetary  difficulties. 

Another  limitation  ascribed  to  patient  classification  systems  is 

that  they  tend  to  formalize  the  practice  of  nursing  in  terms  of  the 
42 

status  quo.  Other  problems  identified  for  resolution  include:  (1) 
generalization  of  data  in  excess  of  what  is  needed  for  practical  applica¬ 
tion,  (2)  variations  in  methodology  among  hospitals,  (3)  unclear  distinction 
between  patient  groups,  (4)  workload  analysis  systems  tailored  to  single 
institutions,  (5)  difficulty  updating  systems  as  changes  occur,  and  (6) 

lack  of  verification  means  to  ascertain  that  classification  of  patients 

43 

is  accurately  accomplished. 

With  regard  to  quality,  Giovannetti  states  there  is  no  indication 

that  efficient  utilization  of  nursing  personnel  through  patient  classifica- 

44 

tion  has  a  direct  relationship  to  quality  of  care.  However,  several 
attempts  to  document  improvements  in  quality  of  patient  care  after 


implementing  staff  changes  based  on  patient  classification  systems  have 
45-46 

been  reported.  These  involve  concurrent  observations  to  determine 

if  care  required  was  actually  provided.  Such  procedures  provide  feed¬ 
back  relative  to  staffing  decisions,  but  presume  that  the  scheduled 
nursing  tasks  are  the  standard  of  quality. 

Schmult  advises  that  discussions  of  the  quality  of  care  relating  to 
patient  classification  should  recognize  that  quality  is  dependent  on 
the  staff's  abilities  and  skills  in  providing  patient  care  as  well  as 
their  motivation  to  do  so.  Classification  systems  represent  an  instru¬ 
ment  to  document  and  assign  personnel  and  do  not  assure  quality  care. 

Effective  nursing  leadership  is  the  catalyst  for  achieving  quality 
47 

care. 

Arniy  Medical  Department  Staffing  Procedure 

As  described  by  Department  of  Army  Pamphlet  570-4,  Manpower  Procedures 
Handbook,  the  current  practice  within  the  AMEDD  to  determine  manpower 
requirements  for  medical  treatment  facilities  is  primarily  through  on-site 
appraisal  of  mission  and  workload  by  a  team  of  manpower  analysts.  In  this 
process.  Department  of  Army  Pamphlet  550-557,  Staffing  Guide  for  Medical 
Department  Activities  is  utilized  extensively  to  provide  guidance  on  the 
number  and  types  of  personnel  required  to  perform  specific  functions. 
Manpower  allowances  expressed  by  yardsticks  in  this  staffing  guide 
represent  a  national  standard  based  on  Army-wide  requirements  for  specific 
functions.  In  the  case  of  inpatient  units  average  daily  occupied  beds 
is  the  quantitative  measure  to  which  nursing  staff  is  related.  It  is 
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also  noted  that  although  this  staffing  guide  is  designed  for  Medical 

Department  Activities  (i.e.,  community  hospitals),  the  standards  may  be, 

and  in  practice  are  applicable  with  some  deviation  based  on  local 
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conditions  to  Artny  Medical  Centers. 

Yardstick  standards  established  by  this  staffing  guide  are  reviewed 
and  updated  every  three  years.  This  is  accomplished  through  a  retro¬ 
spective  regression  analysis  resulting  in  a  trend  line  equation  based  on 
established  requirements  during  the  past  30  months.  Thus  yardstick 

modifications  are  limited  to  approved  requirements  established  by  the 
50 

survey  process. 

The  objective  of  the  survey  process  is  to  establish  the  minimum 
number  of  personnel  to  provide  adequate  staffing  for  the  average  work¬ 
load.  In  the  case  of  nursing  units,  staffing  requirements  are  estab¬ 
lished  by  nurse  analysts.  The  yardstick  represents  a  point  of  departure. 
Other  criteria  considered  include  but  are  not  limited  to:  historical 
workload,  patient  acuity,  type  of  nursing  unit,  accreditation  and 
professional  association  standards,  availability  of  logistical,  dietary, 

and  ancillary  support  systems,  workload  trends  (e.g.,  weekday  vs  weekend), 
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and  limitations  imposed  by  the  physical  facility.  The  general  practice 
is  to  use  the  yardstick  to  support  positional  staffing  by  operating 
shift. 

Aydelotte  has  classified  the  Army  approach  within  the  realm  of 
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descriptive  methodologies.  This  process  leads  to  a  staffing  program 
that  is  based  on  judgement  and  experience. 


Development  of  Arniy  Patient  Classification  Systems 

Over  the  past  thirty  years  several  research  efforts  within  the  Artny 

have  been  directed  at  patient  categorization  and  determining  hours  of 

nursing  care  required  to  meet  patient  needs.  Between  1951  -  1956  four 

such  studies  were  undertaken  at  Walter  Reed,  Valley  Forge,  Fort  Bel  voir, 

and  Brooke  Army  Hospitals.  Clausen  reported  on  the  results  of  a  proto- 
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type  patient  categorization  study  at  Fort  Belvoir.  Patients  were 
classified  into  four  categories  representative  of  nursing  care  needs. 
Although  no  definitive  hours  of  care  requirements  were  established  as  a 
result  of  this  study,  it  was  found  that  categorization  of  patients 
according  to  nursing  care  requirements  assists  nursing  administrators  to 
manage  workload  and  available  nursing  resources. 

More  recent  efforts  in  this  area  include  the  MAMC  Patient  Classi¬ 
fication  System  which  was  developed  from  research  conducted  during  the 
54 

early  seventies.  This  system  employs  a  factor  evaluation  instrument 
encompassing  nursing  care  activities  within  eight  general  areas.  Patients 
are  scored  based  on  nursing  needs  in  each  of  these  categories  and  placed 
into  one  of  six  classes.  Direct  nursing  hours  (including  preparation, 
activity  and  tear-down  time)  per  patient  day  were  developed  to  correspond 
with  each  patient  class.  The  proportion  of  hours  required  by  staff  mix 
(RN,  LPN,  Nursing  Assistant)  was  also  determined.  Direct  nursing  hours 
were  derived  through  timed  observations  of  over  100  direct  nursing 
tasks.  Expert  nurses  were  paneled  to  ascertain  activities  appropriate 
for  safe  minimal  nursing  care  for  each  class  of  patient.  Safe  minimal 
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care  was  defined  as:  accomplishment  of  physician  orders  and  providing 

55 

for  basic  physiological  needs/activities  of  daily  living.  The  system 

provides  data  on  required  and  actual  nursing  hours  provided  for  use  in 

productivity  monitoring  and  staff  assignment.  Giovannetti  has  noted 

that  due  to  the  evolutionary  development  of  this  system,  the  methodology 
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and  data  used  to  compute  standard  times  are  not  well  documented. 

The  most  recent,  extensive  Army  research  effort  is  the  Nursing  Care 

Hour  Standards  Study  conducted  over  a  four  year  period  (1977-1981), 

57 

encompassing  nine  medical  treatment  facilities.  The  purpose  of  the 
study  was  to  develop  a  multidimensional  factor  evaluation  patient  classi¬ 
fication  system  to  determine  direct  nursing  care  requirements  and  staffing 
mix  for  critical  care,  medi cal /surgical ,  obstetric,  psychiatric,  neonatal, 
and  pediatric  inpatient  services.  A  retrospective  record  review  resulted 
in  identification  of  357  direct  nursing  tasks  upon  which  some  37,000 
timed  observations  were  compiled.  Measurements  were  analyzed  with  one¬ 
way  analysis  of  variance  to  assess  differences  between  and  among  facilities. 
Measurements  falling  within  a  95  percent  confidence  interval  were  utilized 
to  develop  minimal  essential  mean  tasking  times.  These  tasks,  as  well 
as  documented  direct  care  requirements  were  reviewed  by  expert  nurse 
panels  to  establish  hours  of  care  required  for  categories  of  patients 
within  each  of  the  six  clinical  services.  Subsequent  to  this  phase, 

’  factor  evaluation  patient  classification  instruments  for  these  clinical 

services  to  determine  required  hours  of  care  and  provider  mix  were 

CQ 

>  developed  and  tested.  Giovannetti  noted  that  validity  and  reliability 
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of  this  system  Is  high  and  that  classification  time  averaged  ten  minutes 
per  patient. 

These  recent  Artny  studies  of  patient  classification  systems  have 
addressed  the  direct  care  component  of  nursing  activities.  It  has  been 
pointed  out  by  Giovannetti^^  that  an  equation  to  address  nursing  care 
needs  must  consist  of  at  least  three  components;  (1)  direct  care;  (2) 
indirect  care;  and  (3)  time  when  assigned  personnel  are  unavailable  for 
patient  care.  A  research  project  conducted  by  the  U.S.  Army  Health  Care 
Studies  Division  to  study  time  spent  in  indirect  nursing  care  activities 
as  well  as  staff  time  unavailable  for  patient  care  is  ongoing.  Results 
are  expected  to  be  available  by  mid-1983.^^ 

Several  studies  to  identify  nursing  care  activities  and  establish 
patient  classification  systems  for  Army-wide  implementation  have  been 
conducted  over  the  past  three  decades.  Some  of  these  studies  resulted 
in  classification  systems  utilized  to  assist  with  management  of  nursing 
activities  at  select  hospitals.  To  date,  patient  classification  systems 
have  not  been  employed  to  establish  nursing  manpower  requirements  within 
the  Army. 


Research  Methodology 

The  study  commenced  with  a  work  sample  survey  to  ascertain  how 
available  nursing  time  was  distributed  among  direct  and  indirect  nursing 
tasks,  other  administrative  duties,  and  personal  time.  Random  observ¬ 
ations  were  made  during  a  one  week  time  frame  to  record  activities  by 

personnel  mix  (RN,  LPN,  Nursing  Assistant).  Selection  of  days,  wards, 

62 


and  observation  times  was  through  the  use  of  a  random  sample  program. 
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Observer  presence  on  the  selected  unit  occurred  in  ten  minute  intervals. 

The  work  sample  survey  instrument,  definitions  of  activity  categories, 
and  examples  of  nursing  tasks  are  contained  at  Appendix  B, 

Staff  requirements  were  determined  by  the  AMEDD  staffing  procedure 
using  the  average  daily  patient  load  for  each  inpatient  ward  for  com¬ 
parison  with  requirements  developed  utilizing  MAMC  patient  classification 
system  data.  An  allowance  for  indirect  nursing  time  to  complement 
direct  nursing  care  hours  derived  from  the  patient  classification 
system  was  developed  from  data  generated  in  the  work  sample  survey. 

Resulting  staff  levels  were  compared  and  analyzed  as  to  composition  in 
total  staff  and  personnel  mix  (RN,  LPN,  Aide).  A  Student  t  paired  data 
statistical  test  was  employed  to  ascertain  if  a  significant  staffing 

i 

difference  resulted  from  either  methodology.  Results  were  further 
evaluated  to  determine  manpower  costs  associated  with  each  method. 

Manpower  requirements  identified  with  these  methods  along  with 

I 

existing  administrative,  ancillary  and  ambulatory  RN  and  LPN  require¬ 
ments  were  stated  as  FTEs  for  approximation  with  statistics  reflecting 
the  FTE  utilization  of  RNs  and  LPNs  within  comparable  region  hospitals. 

I 

Specific  statistics  compared  were  RN/LPN  FTEs  per  100  average  daily 
census  and  RN/LPN  FTEs  per  100  average  daily  adjusted  census.  Utiliza¬ 
tion  statistics  pertinent  to  nursing  assistant  personnel  were  not  employed 

I  I 

in  this  comparison  due  to  nonavailability  of  comparable  civilian  data. 

"Adjusted  census"  as  defined  by  the  American  Hospital  Association 


is  an  aggregate  figure  reflecting  inpatient  workload  with  an  estimate  of 
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outpatient  volume  in  terms  of  the  ratio  of  revenue  per  outpatient  visit 

go 

to  inpatient  revenue  per  inpatient  day.  Uniform  Chart  of  Account 
(UCA)  expense  data  was  used  to  approximate  "revenue"  for  inpatient  and 
outpatient  workload  since  military  hospitals  do  not  generate  "revenue" 
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CHAPTER  II 


DISCUSSION 

The  first  step  in  the  study  was  to  establish  and  refine  nursing 
personnel  manpower  requirements  with  the  AMEDD  Staffing  Guido  procedures 
and  the  MAMC  Patient  Classification  System.  These  requirements  provide 
the  basis  for  comparison. 

Requirements  Identified  With  Staffing  Guide  Process 

There  was  a  need  to  update  nursing  personnel  requirements  based  on 
AMEDD  staffing  guide  criteria  and  workload  data  from  the  period  selected 
for  comparison.  Existing  requirements  were  established  during  an  on¬ 
site  Health  Services  Command  Manpower  Survey  conducted  in  October  1979. 

Since  that  time  revised  AMEDD  staffing  tables  have  been  published. 
Organizational  changes  to  nursing  units  under  the  "Acuity  Based  Care" 
concept  as  well  as  relocation/closure  of  wards  to  accommodate  renovation 
projects  have  also  occurred. 

Workload  statistics  for  each  nursing  unit  were  extracted  from  the 
Daily  Patient  Status  Report  to  derive  the  monthly  and  annual  average 
daily  patient  load.  Pertinent  staffing  table  yardsticks  were  applied  to 
the  average  daily  workload  to  derive  manpower  yield.  Surveyor's  comments 
documented  during  the  last  on-site  analysis  were  reviewed  to  determine 
"local  appraisal"  factor  impacting  on  the  unit  which  were  not  provided 
by  the  staffing  table.  Where  appropriate  the  yardstick  yield  was  adjusted 
(increased/decreased)  by  the  researcher  to  conform  with  the  survey  findings. 
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Total  requirements  were  apportioned  as  RN,  LPN,  Nursing  Assistant  (NA) 
and  Ward  Clerk  positions  in  proportion  to  staff  mix  identified  by  the 
applicable  staffing  table. 

Requirements  identified  through  this  process  are  documented  at 
Appendix  C.  Table  3  presents  a  recapitulation  of  these  staffing  estimates. 


Work  Sample  Survey 

A  work  sample  survey  was  performed  to  ascertain  the  proportion  of 
nursing  staff  time  devoted  to  direct  care,  indirect  care,  other  adminis¬ 
trative  duties,  and  personal  activities.  The  MAMC  patient  classification 
system  only  identifies  hours  required  for  direct  care.  Therefore  it  was 
necessary  to  determine  an  adjustment  factor  representing  indirect  care 
tasks  which  could  be  applied  to  obtain  total  nursing  hours  required  with 
this  classification  system.  Work  sampling  has  been  cited  as  an  appropriate 
mechanism  for  developing  such  an  allowance.  It  has  been  estimated  that 
indirect  care  activities  consume  up  to  sixty  percent  of  nursing  staff 
time.^  Appendix  B  contains  a  copy  of  the  survey  instrument,  activity 
definitions,  and  examples  of  typical  nursing  tasks  categorized  by 
activity. 

The  number  of  observations  necessary  for  the  satisfactory  completion 

of  this  survey  was  obtained  via  a  formula  for  determining  sample  size 

2 

for  estimating  proportions  as  follows: 


n 
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TABLE  3 

NURSING  PERSONNEL  REQUIREMENTS  (FTEs)  DEVELOPED  WITH 
STAFFING  GUIDE  YARDSTICK  AND  DOCUMENTED  LOCAL  APPRAISAL  FACTORS 


1 

WARD 

RN 

LPN 

NA 

TOTAL 

Peds,  Wd  1 

9 

12 

7 

28 

OB,  Wd  2 

10 

4 

12 

26 

NBN,  Wd  3 

11 

5 

15 

31 

NICU,  Wd  3A 

19 

10 

12 

41 

Min  Care,  Wd  5 

1 

6 

4 

11 

6 

2 

5 

13 

Intermed  Surg,  Wd  9 

17 

8 

10 

35 

ICU,  Wd  10 

18 

10 

13 

41 

13 

5 

16 

34 

11 

10 

5 

26 

01 

16 

23 

ecu,  Wd  19 

15 

10 

4 

29 

Intermed  Med,  Wd  20 

14 

4 

13 

31 

Mod  Med,  Wd  21 

14 

4 

13 

31 

TOTAL 

165 

90 

145 

400 

SOURCE:  Workload  -  MAMC  Form  84N,  Daily  Patient  Status 
Report;  Staffing  Guide  Yardstick  -  C5,  DA  Pam  570-557; 
Local  Appraisal  -  HSC  Manpower  Survey  Report,  1979. 


Where:  n  =  sample  size/ number  of  observations 

z  =  confidence  level 
p  =  estimated  proportion 
d  =  interval  width/degree  of  accuracy 
A  ninety  percent  confidence  level  with  an  interval  width  of  .1  was 
selected  for  this  survey.  Direct  care  time  was  estimated  to  be  approxi¬ 
mately  twenty-five  percent  by  the  Director  of  Nursing.  The  resulting 
sample  size  was  determined  to  be  50.7  or  51  observations. 

The  survey  was  designed  for  a  seven  day  period,  between  0700  -  2300 

3 

hours  daily.  A  random  sample  program  utilizing  a  TRS-80  microcomputer 
was  employed  to  select  days,  wards  and  observation  times.  Fifty-one 
days  categorized  as  one  through  seven  (Tuesday  -  Monday)  were  randomly 
selected  with  replacement  via  the  sample  program  and  listed.  Selected 
days  were  matched  with  wards  identified  as  one  through  fourteen,  also 
randomly  chosen  with  replacement.  Ninety-six  ten  minute  intervals  were 
established  for  possible  observation  each  day  (e.g.,  interval  1  P  0700, 
interval  2  @  0710,  etc.).  The  number  of  observations  required  for  each 
day  were  noted  and  randomly  identified  without  replacement  from  the 
available  intervals.  Table  4  indicates  the  survey  schedule. 

Data  was  collected  as  prescribed  by  the  survey  schedule.  A  total 
of  316  nursing  personnel  observations  were  recorded  during  the  survey. 
The  activity  engaged  in  by  each  subject  when  first  observed  by  the 
researcher  was  recorded  and  classified  within  the  possible  categories. 
Personnel  were  also  identified  as  RN,  LPN/91C,  or  NA/91B/91F.  Time 
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spent  on  each  unit  did  not  exceed  ten  minutes  per  observation  period. 
Eleven  personnel  surveyed  were  on  authorized  meal  time  (lunch/dinner); 
these  observations  were  excluded  from  final  computations  since  this  time 
is  not  part  of  the  normal  eight  hour  shift. 

The  survey  results  are  presented  in  Tables  5  through  8.  Copies  of 
the  conpleted  survey  instrument  are  included  at  Appendix  D. 


TABLE  5 

NURSING  ACTIVITY  WORK  SAMPLE  SURVEY 
ALL  PERSONNEL 

ACTIVITY 

DIRECT 

CARE 

INDIRECT 

CARE 

OTHER/ ADMIN 
TASKS 

PERSONAL 

TOTAL 

#  Observations  135 

113 

31 

26 

305 

Percent 

44.3 

37.0 

10.2 

8.5 

100  ^ 

TABLE  6 

NURSING  ACTIVITY  WORK  SAMPLE  SURVEY 
RN  PERSONNEL 


DIRECT 

INDIRECT 

OTHER/ ADMIN 

ACTIVITY 

CARE 

CARE 

TASKS 

PERSONAL 

TOTAL 

#  Observations 

45 

47 

15 

6 

113 

Percent 

39.8 

41.6 

13.3 

5.3 

100 
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TABLE  7 

NURSING  ACTIVITY  WORK  SAMPLE  SURVEY 
LPN  PERSONNEL 

DIRECT 

INDIRECT 

OTHER/ ADMIN 

ACTIVITY 

CARE 

CARE 

TASKS 

PERSONAL 

TOTAL 

#  Observations  33 

26 

9 

8 

76 

Percent 

43.4 

34.2 

11.8 

10.5 

100 

■* 

TABLE  8 

NURSING  ACTIVITY  WORK  SAMPLE  SURVEY 
NURSING  ASSISTANT  PERSONNEL 


DIRECT 

INDIRECT 

OTHER/ ADMIN 

ACTIVITY 

CARE 

CARE 

TASKS 

PERSONAL 

TOTAL 

#  Observations 

57 

40 

7 

12 

116 

Percent 

49.1 

34.5 

6.0 

10.4 

100 

Requirements  Identified  With  MAMC  Patient  Classification  System 
Data  to  establish  nursing  manpower  requirements  with  the  MAMC 
Patient  Classification  System  was  obtained  in  part  from  records  and 
reports  generated  by  this  system.  Patients  are  assessed  and  categorized 
daily  according  to  their  nursing  needs  by  the  head  nurse  on  each  ward. 
Appendix  A  contains  policy  for  patient  classification.  Patient  census 
and  categories  are  subsequently  reported  to  Department  of  Nursing  for 
summarization  and  data  input/collection  to  an  automated  microcomputer 
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nurse  staffing/productivity  monitoring  system.  Examples  of  the  Daily 
Patient  Status  Report,  Monthly  Summary  Report,  and  Monthly  Patient 
Classification  Distribution  Report  are  contained  at  Appendix  E.  The 
system  primarily  provides  information  pertaining  to  patients'  direct 
care  nursing  requirements. 

Monthly  average  requirements  for  RNs,  LPNs  and  nursing  assistants 
were  compiled  to  arrive  at  the  average  daily  manpower  requirement  for 
direct  care.  Tabulations  by  ward  for  each  personnel  category  are  pro¬ 
vided  at  Appendix  F.  Table  9  contains  the  distribution  of  these  nursing 
requirements  by  ward.  The  average  patient  acuity  classification  by 
percent  is  presented  at  Table  10.  This  data  was  also  derived  in  the 
manner  described  above. 

Requirements  displayed  in  Table  9  reflect  the  number  of  personnel 
to  provide  direct  care  24  hours  per  day.  These  figures  were  adjusted  to 
provide  for  coverage  seven  days  per  week.  Since  a  full  time  employee 
works  five  days  or  shifts  per  week,  the  remaining  two  days  represent  2/5 
or  .4  of  a  workweek.  Thus  coverage  for  seven  days  is  represented  by  1.4 
requirements.  Multiplying  the  daily  requirement  by  1.4  adjusts  the  base 
figure  to  provide  for  seven  day  staffing. 

The  same  process  was  followed  to  augment  the  direct  care  requirement 
with  a  provision  for  indirect  care/other  task  time  as  well  as  personal, 
fatigue  and  delay  time  or  nonproductive  time.  Data  obtained  from  the 
work  sample  survey  was  utilized  to  develop  adjustment  factors  for  indirect/ 
other  task  time.  The  Arniy  established  standard  of  eleven  percent  was 


TABLE  9 


AVERAGE  DAILY  NURSING  STAFF  REQUIRED 
TO  PROVIDE  DIRECT  PATIENT  CARE 
AS  DETERMINED  BY  PATIENT  ACUITY  CATEGORIES 
APRIL  1982  -  MARCH  1983 


UNIT 

RN 

LPN 

NA 

TOTAL 

Peds,  Wd  1 

8.42 

5.88 

3.18 

17.48 

OB.  Wd  2 

7.84 

6.76 

7.13 

21.73 

NBN,  Wd  3 

13.44 

9.12 

5.28 

27.84 

NICU,  Wd  3a 

7.90 

4.98 

1.17 

14.06 

Min  Care,  Wd  5 

1.06 

2.59 

3.57 

7.22 

Pre-op,  Wd  7 

1.16 

2.16 

3.10 

6.43 

Intermed  Surg,  Wd  9 

8.87 

5.84 

1.82 

16.53 

ICU,  Wd  10 

6.52 

3.88 

.56 

10.96 

Mod  Surg,  Wd  11 

6.68 

7.63 

9.80 

24.11 

Mod  Surg,  Wd  13 

6.86 

7.27 

9.14 

23.26 

Psychiatry,  Wd  17 

2.42 

2.78 

3.64 

8.84 

ecu,  Wd  19 

6.61 

4.58 

2.26 

13.45 

Intermed  Med,  Wd  20 

11.08 

8.45 

6.44 

25.96 

Mod  Med,  Wd  21 

2.34 

3.39 

4.63 

10.36 

TOTAL 

91.20 

75.31 

61.72 

228.23 

SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report;  and 
Department  of  Nursing  Monthly  Summary  of  Staffing/Productivity 
Averages  Report 


lA 

IB 

I 

II 

III 

IV 

Pediatri cs 

,  Wd  1 

24.8 

8.1 

36.6 

20.8 

4.1 

5.6 

Wd  2 

33.7 

46.3 

17.9 

2.1 

imiii 

,  Wd  3 

19.6 

5.0 

59.1 

16.2 

.1 

.. 

NB  ICU,  Wd  3A 

38.4 

51.1 

9.2 

.8 

.5 

inimal  Care,  Wd  5 


Pre-Op,  Wd  7 


Intermediate  Care,  Wd  9  58,8 


Intensive  Care,  Wd  10  1.6 


.1 


2.2 


21.6  16.7 


36.1 

57.4 

74.3 

16.1 

(dSurg  Care,  Wd  11 

.2 

.3 

8.0 

50.1 

34.4 

7.0 

odSurq  Care,  Wd  13 


Wd  17 

.05 

.05 

8.7 

50.1 

40.2 

.9 

ecu,  Wd  19 

28.3 

16.2 

23.8 

29.9 

1.6 

.2 

Inter  Med, 

Wd  20 

14.5 

2.6 

33.4 

42.0 

6.8 

HHI 

^d  Med,  Wd 

21 

.5 

4.1 

22.9 

57.8 

14.7 

AVERAGE 

13.4 

14.5 

16.8 

25.8 

21.7 

7.8 

SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report;  and  Department  of  Nursing 
Monthly  Classification  Distribution  Report. 
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applied  to  adjust  for  nonproductive  time.  Table  11  lists  allowances 
used  in  this  process;  Table  12  tabulates  total  requirements  generated. 
Appendix  G  documents  the  development  of  these  requirements. 


TABLE  11 


ADJUSTMENT  FACTORS  TO  CONVERT 
DIRECT  CARE  REQUIREMENTS  TO  FTEs 


FACTOR 

RN 

PERSONNEL  CATEGORY 

LPN 

NA 

Weekend  Allowance 

1.4 

1.4 

1.4 

Indirect  Care/Other  Tasks 

1.549 

1.46 

1.405 

Nonproductive  Allowance 

1.11 

1.11 

1.11 

Full-time  Equivalent  (FTE)  Manpower  Cost 

Nursing  personnel  requirements  constructed  with  these  two  staffing 
methods  represent  the  number  and  mix  necessary  for  the  assigned  patient 
care  mission.  Within  the  Army  manpower  system,  requirements  are  defined 
as  the  minimum  essential  number  of  personnel  needed  to  perform  valid 
functions  effectively.  However,  actual  manpower  allocations  available 
within  the  AnT\y  resource  system  do  not  always  parallel  manpower  require¬ 
ments.  The  current  MAMC  percentage  of  allocations  to  requirements  is 
78.37  percent. 

Full-time  equivalents  (FTEs)  represent  full-time  employees  working 
five  shifts  per  week  or  the  combination  of  part-time  employees  totaling 
five  shifts  per  week.  Manpower  requirements  in  this  analysis  represent 
full-time  employees  which  are  synonymous  with  FTEs.  A  FTE  comparison  of 
the  two  staffing  methods  is  presented  in  Table  13. 
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TABLE  12 

NURSING  FULL  TIME  EQUIVALENTS  BY  WARD 
REQUIRED  FOR  STAFFING 

BASED  ON  AVERAGE  PATIENT  ACUITY  CATEGORIES 


UNIT 

RN 

LPN 

NA 

TOTAL 

Peds,  Wd  1 

20 

13 

7 

40 

OB,  Wd  2 

19 

15 

16 

50 

NBN,  Wd  3 

32 

21 

12 

65 

19 

11 

3 

33 

3 

6 

8 

17 

3 

5 

7 

15 

21 

13 

4 

38 

ICU,  Wd  10 

16 

9 

1 

26 

16 

17 

21 

54 

17 

17 

20 

54 

6 

6 

8 

20 

ecu,  Wd  19 

16 

10 

5 

31 

Intermed  Med,  Wd  20 

27 

19 

14 

60 

Mod  Med,  Wd  21 

6 

8 

10 

24 

TOTAL 

221 

170 

136 

527 
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TABLE  13 

COKrARISON  OF  FTEs/REQUIREMENTS  BASED  ON 

AMEDD  STAFFING  GUIDE  AND  MAMC  PATIENT  CLASSIFICATION  SYSTEM 

STAFFING  METHOD 

CATEGORY  OF  PERSONNEL 

RN  LPN  NA 

TOTAL 

AMEDD  Staffing  Guide 

165  (4n) 

90  (23%) 

145  (36%) 

400  (100%) 

MAMC  Patient  Classification 

221  (42%) 

170  (32%) 

136  (26%) 

527  (100%) 

Both  military  and  civilian  personnel  are  employed  at  MAMC.  Within 
the  Department  of  Nursing,  the  military  to  civilian  ratio  is  3:2.  Man- 
year  expenses  are  different  for  these  two  categories.  However,  to 
facilitate  comparison,  cost  figures  were  limited  to  those  for  civilian 
personnel.  Current  manyear  expense  obtained  from  the  MAMC  Comptroller 
for  this  analysis  are: 

RN  GS9/Level  5  =  $23,220 
LPN  GS5/Level  5  =  $17,627 

Statistical  Comparison 

An  analysis  was  conducted  to  test  for  differences  between  nursing 
staff  requirements  developed  with  the  two  staffing  methodologies. 
Several  Student  t  paired  data  tests  were  performed  to  accept  or  reject 
the  null  hypothesis  that  significant  variance  in  number  and  mix  of 
personnel  required  with  either  system  did  not  exist. 

Registered  Nurses: 

*^o‘  ^d  ^  significant  difference  between  the 

number  of  RNs  required  for  patient  care  as  determined  by  two  distin¬ 
guishable  staffing  methods. 


43 


pj  >0;  there  is  a  significant  difference. 
Level  of  significance  =  .05 


Degrees  of  freedom 
Critical  value  of  t 

PATIENT 


13 

1.77 

STAFFING 


WARD 

CLASSIFICATION 

(X)  GUIDE 

1  -  Peds 

20 

9 

2  -  OB 

19 

10 

3  -  NBN 

32 

11 

3A-  NICU 

19 

19 

5  -  Min  Care 

3 

1 

7  -  Pre-op 

3 

6 

9  -  Intermed  Surg 

21 

17 

10  -  ICU 

16 

18 

11  -  Mod  Surg 

16 

13 

13  -  Mod  Surg 

17 

11 

17  -  Psychiatry 

6 

7 

1 

O 

O 

cz 

16 

15 

20  -  Intermed  Med 

27 

14 

21  -  Mod  Med 

6 

14 

d 

=  4.00,  s^ 

=  7.50 

d  -  y  . 

4  -  0 

Test  Statistic 


DIFFERENCE  (X-Y] 
11 
9 
21 
0 
2 

-3 

4 

-2 

3 

6 

-1 

1 

13 

-8 

E  d  =  56 


4 

2.00445 


=  1.995 
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Since  t  =  1.995  >  1.77,  Reject  there  is  a  significant  difference; 
p  value  =  .025  <  p  <  .05. 

Licensed  Practical  Nurses: 


_<  0;  there 

is  not  a  significant 

difference 

between  the  number 

of  LPNs  required  for  patient  care  as  determined  by  two 

distinguishable 

staffing  methods. 

Pj  >0 ;  there 

is  a  significant  difference. 

Level  of  significance  =  .05 

Degrees  of  freedom 

=  13 

Critical  value  of 

t  =1.77 

WARD 

PATIENT 

CLASSIFICATION  (X) 

STAFFING 
GUIDE  (Y) 

DIFFERENCE  (X-Y; 

1  - 

Peds 

13 

12 

1 

2  - 

OB 

15 

4 

11 

3  - 

NBN 

21 

5 

16 

3A- 

NICU 

11 

10 

1 

5  - 

Min  Care 

6 

6 

0 

7  - 

Pre-op 

5 

2 

3 

9  - 

Intermed  Surg 

13 

8 

5 

10  - 

ICU 

9 

10 

-1 

11  - 

Mod  Surg 

17 

5 

12 

13  - 

Mod  Surg 

17 

10 

7 

17  - 

Psychiatry 

6 

0 

6 

19  - 

ecu 

10 

10 

0 

20  - 

Intermed  Med 

19 

4 

15 

21  - 

Mod  Med 

8 

4 

4 

I 


Z  d  =  80 
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d  =  5.71,  Sj  =  5.73 


Test  Statistic  =  t  = 


l/TT 


5.71  -  0  5.71 

5.73/  /rzr  =  1.5314  =  3.73 


Since  3.73  >  1.77,  Reject  There  is  a  significant  difference; 
p  value  =  p  <  .005. 

Nursing  Assistants: 

^  0;  there  is  not  a  significant  difference  between  the  number 
of  Nursing  Assistants  required  for  patient  care  as  determined  by  two 
distinguishable  staffing  methods. 

<  0;  there  is  a  significant  difference. 

Level  of  Significance  =  .05 

Degrees  of  freedom  =  13 

Critical  value  of  t  =  1.77 


WARD 

PATIENT 

CLASSIFICATION  (X) 

STAFFING 
GUIDE  (Y) 

DIFFERENI 

1  - 

Peds 

7 

7 

0 

2  - 

OB 

16 

12 

4 

3  - 

NBN 

12 

15 

-3 

3A- 

NICU 

3 

12 

-9 

5  - 

Min  Care 

8 

4 

4 

7  - 

Pre-op 

7 

5 

2 

9  - 

Intermed  Surg 

4 

10 

-6 

10  - 

ICU 

1 

13 

-12 

11  - 

Mod  Surg 

21 

16 

5 

13  - 

Mod  Surg 

20 

5 

15 

17  - 

Psychiatry 

8 

16 

-8 

19  -  ecu 


5 


4 


1 
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PATIENT 

STAFFING 

WARD 

CLASSIFICATION  (X) 

GUIDE  (Y) 

DIFFERENCE  (X-Y) 

20  -  Intermed  Med 

14 

13 

1 

21  -  Mod  Med 

10 

13 

-3 

E  d  =  -9 


d  =  -  0.64,  s  .  =  6.93 
d 


Test  Statistic  = 


-  0.64  -  0 
6.93/  /R" 


-  0.64 
1.85 


0.345 


Sir.ce  -  0.35  <  1.77,  Accept  there  is  not  a  significant  difference; 
p  value  =  p  >  .10. 

Total  Nursing  Requirements: 

Hq*  1^;  there  is  no  significant  difference  between  the  number  of 
nursing  personnel  required  for  patient  care  as  determined  by  two  dis¬ 
tinguishable  staffing  methods. 

>  0;  there  is  a  significant  difference. 

Level  of  significance  =  .05 

Degrees  of  freedom  =  13 

Critical  value  of  t  =  1.77 


PATIENT  STAFFING 

WARD  CLASSIFICATION  (X)  GUIDE  (Y)  DIFFERENCE  (X-Y) 


1  -  Peds 

40 

28 

12 

2  -  OB 

50 

26 

24 

3  -  NBN 

65 

31 

34 

3A-  NICU 

33 

41 

-8 

5  -  Min  Care 


17 


11 


6 
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WARD 

PATIENT 

CLASSIFICATION  (X) 

STAFFING 
GUIDE  (Y) 

DIFFERENCE  (X-Y) 

7  -  Pre-op 

15 

13 

2 

9  -  Intermed  Surg 

38 

35 

3 

10  -  ICU 

26 

41 

-15 

11  -  Mod  Surg 

54 

34 

20 

13  -  Mod  Surg 

54 

26 

28 

17  -  Psychiatry 

20 

23 

-3 

19  -  ecu 

31 

29 

2 

20  -  Intermed  Med 

60 

31 

29 

21  -  Mod  Med 

24 

31 

-7 

d  = 

Test  statistic  =  t 

9.07,  S^  = 

d  -  Ud 

15.56 

_  9.07 

i:  d  =  127 

-  0  _  9.07  _  9  I o] 

s^  ^ 

15.56/ 

/14  4.1585 

Since  2.18  >  1 .77, 

Reject  H  : 

there  is  a 

significant 

difference; 

p  Value  =  .025  >  p  >  .01 . 

Results  of  statistical  analysis  indicate  that  there  is  a  significant 
difference  in  number  and  mix  of  nursing  personnel  requirements  developed 
with  the  two  methods  for  total  personnel,  RNs  and  LPNs.  This  was  not 
substantiated  for  Nursing  Assistants. 

Contrast  With  Civilian  Sector 

Requirements  obtained  with  these  two  methods  were  further  compared  to 
the  regional  civilian  utilization  rate  to  ascertain  how  closely  these  Army 
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systems  paralleled  the  civilian  health  care  sector.  To  properly  conduct 
this  comparison  it  was  necessary  to  augment  inpatient  nursing  unit  require¬ 
ments  with  existing  RN  and  LPN  requirements  within  other  nursing  service 
activities  (e.g.,  operating  room,  labor  &  delivery,  clinics).  With  the 
exception  of  requirements  for  nurse  administrators,  practitioners,  and 
anesthetists,  as  well  as  those  on  inpatient  units,  all  military  and 
civilian  RN/LPN  requirements  contained  in  the  current  Table  of  Distribution 
and  Allowances  within  the  Arn\y  Management  Structure  Code  (Program  Element) 
847711  -  Medical  Care  were  tabulated.  A  total  of  74  RN  and  46  LPN 
requirements  were  identified  in  this  process.  Requirements  developed  for 
inpatient  units  with  the  two  methods  were  adjusted  as  follows: 

STAFFING  PATIENT 


GUIDE 

CLASSIFICATION 

RNs 

165 

221 

74 

74 

239 

295 

LPNs 

90 

170 

46 

46 

136 

216 

Average  daily  census  and 

average  daily  adjusted  census  for  MAMC  were 

computed  for  Fiscal  Year  1982 

for  comparison  with 

civilian  data.  Data  for 

these  computations  were  obtained  from  hospital  medical  summary  reports 
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and  The  Uniform  Chart  of  Accounts  Medical  Expense  and  Performance 
Reports.  Newborn  statistics  were  not  utilized  in  order  to  conform  with 
American  Hospital  Association  definitions  of  inpatient  days.  Computation 
of  these  statistics  is  presented  in  detail  at  Appendix  H.  Development 
of  regional  civilian  utilization  statistics  are  also  included. 

Data  pertaining  to  300-399  bed,  short-term,  general  hospitals, 
affiliated  with  medical  schools,  located  in  Census  Division  9  (western 
U.S.)  as  reported  by  the  American  Hospital  Association  in  Hospital 
Statistics,  1982  Edition  was  chosen  as  the  regional  mean  for  comparison. 
This  selection  is  appropriate  for  contrast  with  MAMC.  MAMC  operates  a 
394  bed  short-term  general  hospital  with  an  extensive  graduate  medical 
education  program. 

Utilization  ratios  developed  from  requirements  established  with  the 
two  staffing  methods  are  presented  and  contrasted  with  actual  region 
practice  in  Tables  14  -  17. 


TABLE  14 

COMPARISON  OF  RN 

FTEs  PER  100  AVERAGE 

DAILY  CENSUS 

STAFFING 

PATIENT 

REGION 

GUIDE 

CLASSIFICATION 

MEAN 

82.9 

102.4 

no.i 
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TABLE  15 

COMPARISON 

OF  LPN  FTEs  PER  100  AVERAGE  DAILY 

CENSUS 

STAFFING 

PATIENT 

REGION 

GUIDE 

CLASSIFICATION 

MEAN 

48.3 

75.0 

36.7 

TABLE  16 

COMPARISON  OF  RN  FTEs  PER  100 
AVERAGE  DAILY  ADJUSTED  CENSUS 

STAFFING 

PATIENT 

MHH!! 

GUIDE 

CLASSIFICATION 

■IQH 

48.4 

59.7 

95.9 

TABLE  17 

COMPARISON  OF  LPN  FTEs  PER  100 
AVERAGE  DAILY  ADJUSTED  CENSUS 

STAFFING 

GUIDE 

PATIENT 

CLASSIFICATION 

REGION 

MEAN 

27.5 

43.7 

32.0 

Comparisons  based  on  "adjusted  census"  do  not  appear  meaningful 


due  to  the  extensive  outpatient  services  provided  by  military  medical 
treatment  facilities.  However,  this  statistic  would  be  appropriate 
for  comparison  with  Health  Maintenance  Organization  systems. 


The  cost  relationship  for  RN  and  LPN  personnel  was  also  compared 
in  terms  of  MAMC  manyear  expense  for  these  personnel  categories.  It 


is  noted  that  due  to  number  of  LPN  requirements  generated  with  the 
Patient  Classification  System  this  approach  appears  more  costly  in 
terms  of  nursing  personnel  expense.  Table  18  presents  this  comparison. 


TABLE  18 

RN/LPN  FTE  EXPENSE  PER  100  AVERAGE  DAILY  CENSUS 

STAFFING 

PATIENT 

REGION 

CATEGORY 

GUIDE 

CLASSIFICATION 

MEAN 

RN  @  $23,220 

$1,924,938 

$2,377,728 

$2,556,522 

.PN  @  17,627 

851 ,384 

1,322,025 

646,911 

TOTAL 

$2,776,322 

$3,699,753 

$3,203,403 

Patient  length  of  stay  was  checked  as  an  indicator  of  output  between 
these  utilization  ratios.  MAMC  length  of  stay  is  slightly  less  than  the 
region  average. 


Length  of  Stay 
MAMC  =  6.2  days 

Region  Mean  =  6.6  days 

Comparison  of  these  utilization  ratios  indicates  that  with  both 
military  systems  RN  requirements  are  less  than  actual  utilization  in 
the  civilian  health  care  sector.  The  difference  between  the  Staffing 
Guide  and  the  civilian  average  is  appreciable.  Conversely,  LPN 
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utilization  requirements  exceed  those  actually  employed  in  the  region. 

A  contributing  factor  for  higher  LPN  utilization  at  MAMC  is  that  LPN 
requirements  contain  21  wardmasters/senior  wardmasters.  Within  the 
civilian  community,  such  positions  are  generally  classified  as  unit 
managers,  which  do  not  require  LPN  skills. 

A  shift  in  the  civilian  health  care  arena  to  increased  RN  staffing 
may  be  reflected  in  this  comparison.  Studies  report  that  RN  staffs 
experience  reduced  nonproductive  time,  require  less  supervision  and 
training,  and  are  less  frequently  interrupted  from  clinical  activity  to 

4 

supervise  or  assist  lower  trained  personnel.  Improved  "quality"  and 
patient  satisfaction  were  also  noted  with  a  highly  concentrated  RN 
staff.  It  appears  that  marginal  benefits  outweigh  marginal  costs  between 
RN  and  LPN/nursing  aide  staffing.  The  manyear  expense  data  presented 
in  Table  18  supports  this  development. 

As  previously  noted,  actual  allocations  rarely  match  requirements. 
Considerable  disparity  results  between  these  utilization  ratios  when 
compared  with  authorized  FTEs  (78.37  percent  of  required).  Table  19 
highlights  this  situation. 


TABLE  19 

AUTHORIZED  RN/LPN 

FTEs  PER  100  AVERAGE  DAILY 

CENSUS 

CATEGORY 

STAFFING  GUIDE 

REGION  MEAN 

RN 

64.8 

110.1 

LPN 

36.9 

36.7 

TOTAL 

101.7 

146.8 

1 


I 


1 
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CHAPTER  III 

CONCLUSIONS  &  RECOMMENDATIONS 

The  intent  of  this  research  effort  was  to  apply  staffing  methodo¬ 
logies  characterized  by  the  AMEDD  staffing  guide  and  the  MAMC  Patient 
Classification  System  to  ascertain  if  a  significant  difference  exists 
between  the  number  and  mix  of  nursing  personnel  required  to  achieve 
minimum  staffing  levels  at  Madigan  Army  Medical  Center.  The  project 
focused  on  a  comparison  of  the  two  systems  in  terms  of  manpower  costs 
and  contrasted  these  results  with  actual  utilization  practice  in  the 
civilian  environment.  The  study  does  not  attempt  to  address  which 
system  is  more  appropriate;  it  does,  however,  identify  explicit  nursing 
resource  costs  with  each. 

The  impact  of  both  systems  on  the  administration  of  MAMC  nursing 
services  was  realized  during  the  study.  Organization  of  the  Nursing 
Department  is  derived  in  part  from  the  Army  Manpower  System,  while  day 
to  day  management  or  tactical  decisions  are  facilitated  by  the  Acuity 
Based  Care  System.  A  conceptual  model  describing  this  interaction  is 
presented  by  Figure  3.  Inherent  cognitive  dissonance  results  from  the 
variance  of  each  staffing  method. 

Findings 

Statistical  analysis  confirmed  the  perception  that  requirements 
developed  with  the  MAMC  Acuity  Based  Care  System  significantly  exceed 
those  derived  under  the  traditional  average  workload  staffing  methodology. 
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It  was  found  that  total  requirements  for  nursing  personnel ,  registered 
nurses,  and  licensed  practical  nurses  were  statistically  greater  with 
the  application  of  MAMC  Patient  Classification  criteria;  requirements 
for  nursing  assistants  were  greater  but  not  statistically  significant 
with  the  AMEDD  Staffing  Guide. 

Requirements  for  registered  nurses  and  licensed  practical  nurses  on 
intensive  care  units  (e.g.,  ICU,  CCU,  NICU)  were  approximately  the  same 
with  each  methodology.  However,  wide  variation  exists  on  this  type  unit 
for  nursing  assistants.  The  Staffing  Guide  makes  greater  use  of  this 
personnel  category.  The  net  result  is  that  the  Staffing  Guide  yields 
more  requirements  than  the  MAMC  Patient  Classification  process  for 
intensive  care  units. 

On  both  the  intermediate  care  medical  wards  and  the  moderate  care 
medical  ward.  Staffing  Guide  requirements  were  equal  at  31.  Whereas, 
requirements  varied  from  60  to  24  respectively  with  Patient  Classifica¬ 
tion.  This  highlights  the  disparity  which  may  result  between  the  two 
systems. 

A  significant  finding  was  that  when  compared  with  the  civilian 
utilization  ratio,  cost  for  the  MAMC  Patient  Classification  System  was 
greater.  Although  fewer  RNs  are  required  under  MAMC's  Patient  Classi¬ 
fication  System  the  number  of  LPNs  is  more  than  double  the  civilian 
utilization  pattern.  This  factor  contributes  to  the  potential  higher 
operating  cost. 


Considerations 

The  explicit  issue  of  which  staffing  methodology  is  preferable  can 
only  be  determined  in  terms  of  resource  utilization  and  outcome.  This 
determination  involves  value  judgements  about  the  availability,  accessi¬ 
bility,  acceptability,  appropriateness,  and  affordability  of  nursing 
care  to  be  provided.  Quality  assurance  standards  and  assessment  as  well 
as  risk  management  precautions  impact  on  this  decision. 

Utilization  ratios  of  nursing  staff  to  patient  census  were  applied 
to  compare  results  of  the  staffing  methods  with  actual  practice  in  the 
civilian  community.  The  presentation  of  these  and  similar  ratios  as 
indicators  of  the  community  "standard  of  practice"  in  litigious  situa¬ 
tions  is  conceivable.  Productivity  measures  which  indicate  significant 
deviation  from  the  community  norm,  such  as  the  requirements  and  author¬ 
izations  derived  with  the  Staffing  Guide,  warrant  investigation  to 
determine  if  something  is  superior  or  inferior  to  the  "standard." 
Certainly,  a  hospital  confronted  with  this  data  in  litigation  may  have 
to  present  documentation  as  to  how  the  "standard"  is  met  or  exceeded. 

Length  of  stay  data  was  evaluated  as  a  measure  of  output  in  con¬ 
junction  with  the  RE  utilization  ratio.  Based  on  observed  data  it  may 
be  concluded  that  MAMC  patients  have  fewer  nursing  resources  devoted  to 
their  care  and  that  they  experience  a  shorter  hospitalization  period. 
Although  the  merit  of  this  situation  is  beyond  the  scope  of  this  project, 
the  outcome  of  these  hospitalizations  should  be  compared  to  resolve  this 
issue.  An  appropriate  mechanism  to  serve  as  an  indicator  of  patient 
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outcome  is  an  analysis  of  hospital  readmission  rates.  An  "acceptable" 
rate  should  be  established  against  which  results  can  be  internally 
evaluated  as  a  quality  assurance/risk  management  criterion  as  well  as 
externally  compared  as  a  measure  to  aid  management  with  resource  distri¬ 
bution  and  utilization. 

Recommendati ons 

In  light  of  observations  and  results  of  this  project,  several 
recommendations  for  further  study  are  appropriate.  The  MAMC  Patient 
Classification  System  ratio  of  licensed  practical  nurses  and  nursing 
assistants  should  be  reassessed  to  determine  if  overall  savings  in 
manpower  requirements  and  expenses  can  be  realized  with  increased 
utilization  of  registered  nurses.  Experience  in  the  civilian  sector 
suggests  that  the  benefits  are  not  proportionate  to  costs  incurred  with 
the  interchange  of  RNs  with  other  nursing  personnel.  This  recommenda¬ 
tion  transcends  the  MAMC  System  and  may  impact  on  other  AMEDD  classifi¬ 
cation  systems  which  identify  and  assign  tasks  to  the  lowest  personnel 
skill  level  capable  of  fulfilling  the  patients'  need  for  care. 

Results  of  the  work  sample  survey  underscores  the  need  to  minimize 
the  amount  of  time  spent  in  other  than  direct  care  tasks  by  nursing 
personnel.  Ancillary,  administrative,  and  logistical  functions  may  be 
streamlined  and  economies-of-scale  achieved  with  the  development  of 
support  services  and  systems  to  augment  the  nursing  staff.  Basic  examples 
of  these  services  include  unit  dose,  supply/linen  cart  delivery-exchange, 
patient  escort/messenger  service,  and  an  automated  hospital  information 


59 


system.  These  are  not  utopian  systems  but  rather  available,  proven, 
cost-containment,  productivity  enhancing  mechanisms  which  promote 
"quality"  patient  care.  In  light  of  constrained  personnel  resources, 
MAMC  should  seriously  schedule  and  undertake  a  series  of  work  method 
studies  to  identify  such  systems,  redistribute  resources,  and  implement 
efforts  to  improve  the  proportion  of  time  available  for  direct  patient 
care. 

The  project  raises  legitimate  concern  that  considerable  disparity 
in  the  amount  of  professional  nurse  staffing  at  MAMC  and  possibly  other 
military  medical  treatment  facilities  exists  in  relation  to  comparable 
civilian  hospitals.  This  conclusion  suggests  that  the  Army  should  re¬ 
address  the  adequacy  of  staffing  tables  for  nursing  units. 


APPENDIX  A 


MADIGAN  ARMY  MEDICAL  CENTER  ACUITY  BASED  CARE 
PATIENT  CATEGORIZATION  POLICY 
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DLPAIUMCNT  OF  THE  ARMY 
MADIGAIM  ARMY  MEDICAL  CENTER 
DEPARTMENT  OF  NURSING 
TACOMA,  WASHINGTON  98431 


Nursing  Administrative  Guide  #43  15  April  1982 

ACUITY  BASED  CARE  CATEGORIZATION  POLICY 


1.  PURPOSE;  To  establish  guidelines  for  utilizing  the  patient 
categorization  system  to  objectively  identify  the  nursing  care 
staffing  requirements  for  patient  care  and  appropriately  placing 
the  patient  in  the  Acuity  Based  Care  System. 

2.  OBJECTIVE !  The  patient  categorization  is  a  tool  for  assessing 
the  acuity  of  the  patient  and  documentation  of  the  Nursing  Care 
Hours  required  for  that  patient.  This  documentation  then  becomes 
a  tool  for  predicting  and  identifying  patterns  and  trends  in 
staffing  requirements  and  placement  by  u/ard  of  patients  in  the 
Acuity  Based  Care  System.  The  categories  are  simply  numbers  that 
reflect  Nursing  Care  Hours  required  for  each  patient.  They  DO  NOT 
indicate  severity  of  illness  (as  do  SI  and  VSI)  nor  should  they 
identify  a  particular  group  or  type  of  patient  (such  as  newborns 
or  pediatric).  The  only  groupings  that  they  can  be  equated  with 
are  these  found  in  progressive  patient  care  terminology  that 
address  the  acuity  of  the  patient  (intensive,  intermediate,  mini¬ 
mal)  . 

3.  PROCEDURE; 

a.  Nursing  activities  are  rated  with-in  the  following; 

Major  Areas  of  Nursing  Intervention  and  Support; 

1.  Comfort  and  safety 

2.  Personal  Hygiene 

3.  Nutrition 

4.  Elimination 

5 .  Movement 

6.  Health  Teaching 

7.  Therapeutic  Activities/Modalities 

8.  Observation  and  Assessment 

b.  Definition  of  the  Categories  are  as  follows; 

Category  1  -  Patient  is  totally  dependent  on  nursing  staff 
for  comfort  and  safety,  personal  hygiene,  nutrition,  elimination, 
movement,  and  therapeutic  activities.  Observations  and  assessment 
are  required  every  four  hours  or  more  often. 
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Category  II  -  Patient  is  significantly  dependent  on  nursing 
staff  for  assistance  with  comfort  and  safety,  personal  hygiene,  nutri¬ 
tion,  elimination,  movement,  health  teaching,  and  therapeutic  activi¬ 
ties.  Observation  and  assessment  is  required  every  six  hours  or  QIO. 

Category  III  -  Patient  is  partially  dependent  on  nursing  staff 
for  assistance  with  health  teaching  and  therapeutic  activities. 
Observation  and  assessment  is  required  BID,  daily  or  weekly. 

Category  IV  -  Patient  is  essentially  independent  and  requires 
only  limited  assistance  from  nursing  staff  for  health  teaching  and 
therapeutic  activities.  Observation  and  assessment  is  infrequent. 

c.  Based  upon  data  from  the  tasking  document,  essential  minimal 
nursing  care  requirements  for  the  following  types  of  patients  place 
them  in  a  Category  I  status. 

Patients  in  Active  Labor 
Patients  16  hours  Post-Partum 
Patients  on  Respirators 
Newborns  During  1st  24  hours  of  Life 
All  Premature  Infants 

Any  Newborn  Infant  with  Injuries  or  Complications 
Patients  receiving  Peritoneal  Dialysis 
Patients  Having  Both  Eyes  Covered 
Patients  on  Hypothermia 

Patients  on  Frames  requiring  Turning  q2  hours  or  more  often 

d.  Determination  of  the  patient  category  will  be  accomplished  by 
selecting  the  most  appropriate  description  code  in  each  of  the  desig¬ 
nated  major  areas  of  nursing  intervention  and  support.  As  each  code 
is  given  a  value,  the  sum  of  the  codes  selected  for  all  eight  areas  - 
will  numerically  place  each  patient  in  the  appropriate  categorization. 
Scoring  for  the  description  code  is  as  follows; 

Code  A  =  4  points  -  which  indicates  the  patient  has  multiple 
complex,  care  needs,  life  supporting  care. 

Code  B  =  3  points  -  which  signifies  complex  care  needs  with 
special  treatments,  or  monitoring. 

Code  C  =  2  points  -  which  identifies  patients  with  multiple 
routine  care  needs  and  ADL  dependencies. 

Code  D  =  1  point  -  which  designates  care  without  special 
treatments  or  monitoring. 
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Scoring  for  Patient  Categorization  is  as  Follows: 


Total  Score 


Category 


0-8  IM 

9-13  III 

14-18  II 

19-23  I 

24-27  lA 

28  or  over  IB 


For  example:  A  patient  who  is  10  days  post-op  pancreatic  abscess 
with  complicated  dressing  changes,  on  hyperalimentation  and  strict 
Intake  and  Output,  but  requires  partial  assistance  with  Activities 
of  Daily  Living  is  classified  in  the  following  manner: 

Comfort  and  safety  2 

Personal  Hygiene  2 

Nutrition  4 

Elimination  3 

Movement/Activity  2 

Health  4  Teaching 

Support  4 

Therapeutic  Activities/ 

Modalities  3 

Observation  3 


Total  23  which  classifies  patient  as 

Category  1. 

e.  Descriptive  Code  for  Each  Area  of  Nursing  Intervention  and 
Support: 


I .  Comfort  and  Safety 

CODE  (A)  Patient  requires  frequent  linen  changes, 
positional  support,  may  require  restraints  and/or  side  rails  and/or 
emotional  support  is  required  frequently  (at  least  one  encounter 
per  shift) . 


CODE  (B)  Patient  may  require  positional  support  in  bed 
or  chair,  infrequent  linen  changes  other  than  daily  and/or  some 
emotional  support  is  required  frequently  (at  least  one  encounter 
per  24  hours). 

CODE  (C)  Patient  may  require  positional  support  in 
chair,  daily  linen  change,  and  emotional  support  and  reinforcement 
occasionally. 

CODE  (D)  Patient  has  no  special  requirements  for  comfort 
or  safety.  May  require  limited  emotional  support  and  reinforcement. 
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2.  Personal  Hygiene; 

CODE  (A)  Patient  requires  complete  bed  bath,  oral  care,  back 
care,  am  and  pm  care. 

CODE  (B)  Patient  requires  partial  bed  bath,  partial  am  and  pm 
care,  back  care  but  can  do  own  oral  care. 

CODE  (C)  Patient  requires  limited  assistance  with  bath,  back 
care,  but  can  do  am  and  pm  and  oral  care. 

CODE  (D)  Patient  can  assume  total  responsibility  for  own 
personal  hygiene. 

3.  Nutrition: 


CODE  (A)  Patient  requires  feedings/is  receiving  IV  Therapy/ 
hyperalimentation/tube  feedings  and/or  intake  monitoring  more  often 
than  TID. 

CODE  (B)  Patient  requires  assistance  at  mealtime  for  prepar¬ 
ation  of  food  (cutting  meat,  opening  containers)  and/or  eating,  may 
have  11/  Therapy  which  is  supplemental  and/or  intake  monitoring  TID 
or  less  often. 

CODE  (C)  Patient  may  require  some  help  in  the  preparation 
of  food  (cutting  meat,  etc)  but  can  feed  self  and/or  IV  Therapy  wldch 
is  supplemental. 

CODE  (D)  Patient  can  feed  self  or  take  meals  at  the  mess  hall. 

4.  Elimination: 

CODE  (A)  Patient  requires  total  assistance  with  toileting 
activities,  is  incontinent  or  involuntary,  or  has  an  indwelling 
catheter  or  external  drainage,  or  output  monitoring,  specific  gravity 
or  fractional  urines  TID  or  more  often. 

CODE  (B)  Patient  requires  partial  assistance  with  toileting 
activities  (getting  to  bathroom,  getting  on  and  off  bedpan,  perineal 
care,  etc)  or  may  have  invasive  drainage  device  and/or  output  monitoring 
TID  or  less  often. 

CODE  (C)  Patient  requires  limited  assistance  with  toileting 
activities  (getting  to  bathroom,  getting  on  and  off  bedpan,  etc)  or 
does  own  perineal  care  and  irrigations. 

CODE  (D)  Independent  use  of  bedpan,  urinal  or  commode. 

Bathroom  privileges. 
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5.  Movemen  t ; 

CODE  (A)  Patient  cannot  ambulate  or  move  about  in  bed  with¬ 
out  full  assistance,  requires  passive  exercise  TID  or  more  often,  and/or 
requires  frequent  turning  and  attention  to  body  alignment. 

t 

CODE  (B)  Patient  requires  some  assistance  with  ambulation 
(getting  in  and  out  of  bed,  walking,  etc)  or  movement  in  bed,  can  do 
limited  active  exercise  or  requires  passive  exercise  BID  or  less  often. 

CODE  (C)  Patient  requires  limited  assistance  with  ambulation 
and  transportation  and/or  bedrest. 

CODE  (D)  Up  ad  lib,  independent,  and  ward  privileges. 

6.  Health  Teaching; 

CODE  (A)  Structures  one-on-one  teaching  and/or  emotional 
support  TID  or  more  often. 

CODE  (B)  Structured  one-on-one  teaching  and/or  emotional 
support  daily. 

CODE  (C)  Unstructured  one-on-one  teaching  or  emotional 
support  from  other  care. 

CODE  (D)  Routine  explanations  of  cara  and  routine  emotional 

support. 

7.  Therapeutic  Activities/Modalities; 

CODE  (A)  Patient  requires  nursing  intervention  for  more 
than  3  complicated  and/or  life  supporting  treatments  and/or  procedures 
and/or  drugs  or  stryker  frame.  An  example  of  procedures  included  in 
this  category  are  the  following: 

1.  Frequent  dressing  changes 

2.  Decubitius  care 

3.  Oral-naso-tracheal  suctioning  q4  hours  or  oftener 

4.  Continuous  oxygen  therapy 

5.  Isolation  care 

6.  Initial  colostomy/ileostomy  care 

7.  Patient  on  Stryker  Frame  or  circo-electric  bed 

8.  Irrigations  q4  hours  or  oftener 

9.  Hourly  CVP 

10.  IM  drugs  (chemotherapy,  aramine,  Levephed,  insulin,  etc) 

CODE  (B)  Patient  requires  3  or  less  complicated  treatments 
and/or  procedures  and/or  drugs.  Examples  include  the  following: 
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1.  Daily  or  minor  dressing  changes 

2.  P.O.  monitored  drugs 

3.  PRN  suctioning 

4.  PRN  or  intermittent  O2  Therapy 

5.  Anticoagulant  therapy 

6.  Medications  q  4-6  hours 

7.  Tracheostomy  care 

8.  Pin  or  tong  care 

9.  BID  or  daily  EKG 

10.  Liver  biopsy,  thoracentesis,  or  paracentesis 

11.  Irrigations  QID  or  TID 

12.  Chest  PT  QID  or  TID 

13.  IPPB  QID  or  oftener 

14.  Chest  tube  or  N/G  tube 


CODE  (C)  Requires  more  than  3  simple  procedures  and/or 
treatments  and/or  drugs.  Examples  are: 

1.  EKG  twice  weekly  or  less 

2.  Medications  QID  or  less  frequent 

3.  Self  treatments  (soaks,  colostomy  care,  sitz  baths, 
dressings,  etc.) 

4.  IPPB  or  chest  PT  BID  or  less  frequently 


CODE  (D)  Patient  requires  routine  care/treatments/pro¬ 
cedures/drugs.  (3  or  less). 

8.  Observation  and  Assessment: 


CODE  (A)  Patient  requries  vital  signs  or  other  monitoritig 
assessment  more  often  than  q4  hours.  Examples  are:  Cardiac  or 
respiratory  monitoring  or  neuro. 

CODE  (B)  Patient  requires  VS  or  other  monitoring/assessment 
q4  hours  or  moderately  disoriented/confused. 

CODE  (C)  Patient  requires  VS  or  other  monitoring/assessment 
q6  hours  or  QID  or  occasionally  disoriented. 

CODE  (D)  Patient  requires  VS  TID  or  less  often  and  oriented. 


4.  SPECIAL  INFORMATION: 

a.  Acuity  Based  Care  is  a  concept  of  providing  higher  quality 
nursing  care  through  better  utilization  of  staff.  Under  this  system 
patients  are  assigned  to  wards  according  to  the  nursing  care  hours 
required. 
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b.  Wards  are  identified  as  Intensive  Care  (ICU,  CCD,  NICU)  where 
Category  lA  and  IB  patients  are  found.  Intermediate  Care  with  Category 
lA,  I  and  II  patients.  Moderate  Care  for  patients  in  Category  II  and  III, 
and  Minimal  Care  with  Category  III  and  IV  patients.  Patients  are  moved 
through  the  system  according  to  the  nursing  care  required.  For  example 

a  Radical  Neck  Patient:  Initially  may  be  a  Category  IB  patient  re¬ 
quiring  intensive  nursing  care  immediately  post-op.  As  the  patient 
begins  to  recover  and  becomes  Category  lA,  he/she  is  transferred  to 
the  Intermediate  Care  Ward  where  patient  care  requirements  continue  to 
be  demanding.  Recovery  continues  for  the  patient  and  his  nursing  care 
requirements  fall  into  Category  II  or  III  and  the  patient  is  then  trans¬ 
ferred  to  the  Moderate  Care  area  where  emphasis  focuses  on  patient 
teaching  and  discharge  planning.  Patients  requiring  further  hospitali¬ 
zation  for  rehabilitation,  wound  isolation  or  limited  nursing  care  are 
Category  III  or  IV  and  are  assigned  to  a  Minimal  Care  Ward.  Staffing 
for  nursing  personnel  is  then  determined  according  to  the  categories  of 
patients  on  that  ward. 

c.  The  Safe  minimal  standard  proposal  for  the  hours  of  Nursing 
Care  required  by  category  of  patients  and  level  of  personnel  in  re¬ 
lation  to  Acutal  Needs  are  as  follows: 


HOURS  RCQUIREO 

8V  CATFGORy 

Type  of 
Personnel 

* 

lA 

** 

IB 

I 

II 

III 

IV 

Professional 

7.0 

9.9 

4.7 

1.7 

0.0 

0.5 

LVN/91C30 

4.5 

5.9 

2.9 

2.3 

0.9 

0.4 

Other  Para- 
professional 

1.1 

0.6 

1.3 

1.2 

1.0 

0.5 

TOTALS 

12.6 

16.4 

8.9 

5.2 

2.7 

1.4 

♦Intensive  Care  Units 
**  Critical  Care  Units 


The  staffing  requirements  are  then  identified  by  adding  the  number  of 
patients  in  each  category  on  a  given  ward.  That  number  is  then  multi¬ 
plied  by  the  total  number  of  nursing  care  hours  required  for  each 
patient  in  that  category  (i.e.  4  category  lA  patients  in  ICU  require 
(i  )(  17  -  so. 4  total  hours  care  for  a  24  hour  period). 
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The  percentage  of  hours  of  professional  care  is  then  determined  by 
dividing  the  number  of  professional  hours  by  the  total  nursing  hours. 

(i.e.  Category  lA  patients  require  7.0  hours  of  professional  care  in 
a  total  of  12.6  hours,  therefore,  70  *•  12.6  =  56?o). 

The  next  step  is  to  divide  the  total  hours  for  the  number  of  patients 
in  that  category  by  the  percentage  of  professional  hours  needed  (i.e. 

50.4  hours  *  b6%  =  28.2  hours).  That  figure  represents  the  number  of 
professional  hours  needed  for  a  24  hour  period  to  care  for  these 
patients.  Since  8  hours  is  the  work  period  for  nursing  personnel,  that 
number  is  divided  into  the  professional  hours  needed  for  the  number  of 
professional  nurses  required  to  give  care  to  those  patients  for  a  24 
hour  period  (i.e.  8  t  28.2  hours  =  3.5  professionals  to  cover  a  24  hour 
period  to  care  for  4  Category  lA  patients). 

The  process  is  then  applied  to  the  other  levels  of  nursing  personnel  to 
determine  the  safe  minimal  staffing  requirements  for  each  ward. 
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WORK  SAMPLE  SURVEY  ACTIVITY  DEFINITIONS 

DIRECT  PATIENT  CARE  -  Time  spent  in  the  presence  of  the  patient  and/or 
family;  preparation  and  tear-down  time  for  direct  care  tasks  are  in¬ 
cluded  since  these  times  are  integrated  with  MAMC  direct  care  hours  per 
patient  category. 


INDIRECT  PATIENT  CARE  -  All  nursing  care  time  not  in  contact  with  a 
patient.  It  includes  activities  associated  with  a  particular  patient, 
such  as  charting,  but  not  a  specific  direct  care  task. 


OTHER/ADMINISTRATIVE  TASKS  -  Time  when  personnel  are  engaged  in  tasks 
other  than  direct  or  indirect  care. 


PERSONAL  -  Nonproductive  time. 


The  following  list  categorizes  examples  of  direct  and  indirect 
nursing  tasks  as  well  as  other/admini strati ve  activities  nursing  personnel 
would  be  expected  to  be  engaged  in.  The  direct  and  indirect  tasks  were 
identified  in  the  development  of  the  MAMC  Patient  Classification  System. 

DIRECT 

1.  Administering  Op  (mask) 

2.  Administering  oi  (nasal) 

3.  Administering  IPPB 

4.  Administering  IM  medications 

5.  Administering  oral  medication 

6.  Administering  subcutaneous  medication 

7.  Ambulating  patient  (1st  time) 

8.  Ambulating  patient  (bed  to  floor) 

9.  Applying  elastic  stockings. 

10.  Applying  ace  bandage  (leg) 

11.  Applying  hot  compresses  (local  area) 

12.  Assessing  fetal  heart  sounds 

13.  Assessing  physical  status  (nursing  physical) 

14.  Assisting  with  bone  marrow 

15.  Assisting  patient  from  chair  to  bed 

16.  Assisting  with  lumbar  puncture 

17.  Assisting  with  thoracentesis 

18.  Assisting  with  paracententesis 

19.  Assisting  with  removal  sutures 

20.  Back  rub 


21.  Bathing  an  infant 

22.  Bed  bath  (complete  -  adult) 

23.  Back  bath  (partial  -  legs,  back,  abdomen) 

24.  Bed  shampoo  (female) 

25.  Catheter  care  (cleansing) 

26.  Catheterization  (Foley,  female) 

27.  Catheterization  (straight,  female) 

28.  Changing  dressings  (large  -  abdominal) 

29.  Changing  dressings  (small  -  local) 

30.  Changing  diaper  (infant) 

31.  Changing  linen  (bottom  sheet  only) 

32.  Changing  linen  (crib) 

33.  Changing  Tracheostotny  tube 

34.  Chest  tube  care 

35.  Clean  catch  urine  (male) 

36.  Clean  catch  urine  (female) 

37.  Changing  patient  position  in  bed 

38.  Cleaning  a  wound 

39.  Cleaning  trachestomy  canula 

40.  Decubitus  care 

41.  Drawing  blood  (1  tube) 

42.  Evening  care  (giving  basic  and  straightening  linen) 

43.  Eye  irrigation 

44.  Eye  instillation  (drops) 

45.  Feeding  patient  (adult) 

46.  Feeding  patient  (infant) 

47.  Feeding  patient  (child) 

48.  Giving  an  enema  (fleets) 

49.  Gavage  (infant) 

50.  Gavage  (adult) 

51 .  Giving  a  bed  pan 

52.  Giving  chest  PT 

53.  Giving  a  urinal 

54.  Inserting  a  nasal  catheter 

55.  Initiating  Hypothermia  treatment 

56.  Inserting  a  N/G  tube 

57.  Irrigation  of  wound 

58.  Irrigation  of  colostomy 

59.  Incontinent  care  (changing  linen  &  bathing) 

60.  Making  an  occupied  bed 

61.  Making  an  unoccupied  bed 

62.  Measuring  I&O 

63.  Monitoring  resp.  status  (bl.  gases) 

64.  Monitoring  cardiac  activity  (including  1  min  strip) 

65.  Monitoring  CUP 

66.  Morning  care  (basin  &  oral  care) 

67.  Naso- tracheal  suctioning 

68.  Oral  care  (given) 


69.  Oral  care  (providing  utensils) 

70.  Pin  care  (Steinonan) 

71.  Preparing  medications  (IM) 

72.  Preparing  medications  (oral) 

73.  Preparing  medications  (subcutaneous) 

74.  Preparing  patients'  tray  (cutting,  opening) 

75.  Perineal  care 

76.  Post-mortem  care 

77.  Respiratory  resuscitation 

78.  Reinforcing  dressing 

79.  Soaking  (hand) 

80.  Soaking  (foot) 

81.  Special  assessment  (neuro,  etc)  Please  indicate  type 

82.  Sponging  patient  (adult) 

83.  Sponging  patient  (infant) 

84.  Starting  an  IV 

85.  Suctioning  patient  (oral) 

86.  Suctioning  patient  (tracheostomy) 

87.  Surgical  prep  (local  or  leg) 

88.  Surgical  prep  (3  way) 

89.  Taking  vital  signs  (TPR  &  BIP) 

90.  Taking  oral  temperature 

91 .  Taking  rectal  temperature 

92.  Taking  blood  pressure 

93.  Taking  EKG 

94.  Taking  wound  culture 

95.  Testing  urine 

96.  Transporting  patient  from  bed  to  cart 

97.  Turning  foster  frame 

98.  Traction  (applying  Bucks) 

99.  Tongs  (Care  of  Cushfield) 

100.  Teaching  administration  med  (IM  or  subcu) 

101.  Teaching  colostomy  care 

102.  Teaching  postural  drainage 

103.  Teaching  urine  testing  (diabetic) 

104.  Teaching  use  of  blow  bottles 

105.  Teaching  (miscellaneous)  Indicate  type 

106.  Others  not  listed  or  miscellaneous  (list  as  observed) 

107.  Piggy  Back  meds 

108.  Chest  P.T. 

109.  Incentive  Spirometer  (initiating) 

110.  Arterial  Stick  (Blood  Gas) 

111.  Set-up  IMED  -  IVAC 

112.  Hickman  Catheter  Care 

113.  Assist  with  Swan-Ganz  Insertion 

114.  Peritoneal  Dialysis  (initiate) 

115.  Transducer  Exchange 
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: 

116. 

Irrigation  Masogastric  tube 

M 

117. 

IV  Push  meds 

118. 

Changing  IV  bottles 

119. 

Adjusting  IV  flow  rate 

120. 

Sputum  culture 

121. 

Throat  culture 

122. 

Routine  urine  specimen 

M 

123. 

Urine  testing  for  specific  gravity 

124. 

Urine  testing  for  protein 

125. 

Guaiac  Stool  testing 

126. 

Applying  condum  catheter 

127. 

Removal  chest  tubes 

128. 

Assisting  with  vaginal/pelvic  examination 

INDIRECT 

1. 

Admission  of  a  patient 

2. 

Answering  phone 

3. 

Answering  patient  request  (call  light) 

4. 

Assigning  personnel 

5. 

Change  of  shift  report 

6. 

Charting  nurses'  notes 

7. 

Charting  vital  signs 

_ 

8. 

Cleaning  a  unit 

1 

9. 

Completing  nursing  history 

10. 

Completing  24  hour  report 

11. 

Dietary  explanation 

12. 

Discharge  of  a  patient 

13. 

Escorting  patient  to  support  services  (X-ray,  etc) 

14. 

Filling  out  request  forms  (short) 

1 

15. 

Filling  out  request  forms  (long) 

16. 

Initialling  doctors'  orders 

17. 

Pre-operative  care  (securing  valuables,  sk  chart,  etc.) 

18. 

Securing  old  records 

19. 

Taking  specimens  to  support  areas  (lab,  etc.) 

20. 

Transfer! ng  a  patient 

J 

21. 

Ward  rounds  with  physician 

22. 

Ward  rounds  (nursing) 

1  OTHER/ADMINISTRATIVE 

i 

1. 

Scheduled  meetings 

2. 

Logistical  activities  -  linen/supplies 

3. 

Order/inventory/stock  supplies 

4. 

Drugs/ narcoti c  i nventory/orderi ng 

5. 

Supervisor  duties 

6. 

Ward  orientation 

1 

7. 

Staff  training 

8. 

Officer/clerical  tasks 

9. 

Employee  counseling 

i 

APPENDIX  C 

DEVELOPMENT  OF  NURSING  PERSONNEL  REQUIREMENTS 
WITH  AMEDO  STAFFING  GUIDE  CRITERIA 
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REVISION  OF  RECOGNIZED  REQUIREMENTS  FOR  NURSING  PERSONNEL 
BASED  ON  WORKLOAD,  APRIL  82-MARCH  83; 

AND  LOCAL  APPRAISAL  FACTORS  IDENTIFIED  BY 
HSC  MANPOWER  SURVEY  TEAM,  OCTOBER  1979 


ACTIVITY:  Pediatrics  -  Ward  1 

STAFFING  GUIDE  TABLE:  557-82.41 

WORK  UNIT:  Daily  Average  Occupied  Beds 

AVERAGE  DAILY  WORKLOAD  (APR  82  -  MAR  83)*:  16.14  or  16 


APR 

17.60 

OCT 

18.81 

MAY 

16.26 

NOV 

14.67 

JUN 

17.50 

DEC 

12.35 

JUL 

15.42 

JAN 

14.94 

AUG 

18.55 

FEB 

14.21 

SEP 

17.60 

MAR 

15.81 

YARDSTICK  ALLOWANCE/ COMPUTATION:  18  +  .7  (16-10)  =  22.2  or  22 
LOCAL  APPRAISAL  FACTORS/ CONS I DERAT IONS:**  Plus  7  Requirements 

To  compensate  for  -  age  of  patients 

-  outpatient  workload 

-  same-day  surgery  admission 

-  geographic  characteristics 


IDENTIFIED  REQUIREMENTS:  22  +  7  =  29 
9  Registered  Nurses 
12  "Licensed'VPractical  Nurses 
7  Nurse  Aids/Assistants 

1  Medical  Clerk(s) _ 

29  TOTAL 


*SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report 


**Based  on  additional  personnel  recognized/Survey  Team  remarks  during 
last  formal  survey  to  allow  for  facility/mission  characteristics. 
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REVISION  OF  RECOGNIZED  REQUIREMENTS  FOR  NURSING  PERSONNEL 
BASED  ON  WORKLOAD,  APRIL  82-MARCH  83; 

AND  LOCAL  APPRAISAL  FACTORS  IDENTIFIED  BY 
HSC  MANPOWER  SURVEY  TEAM,  OCTOBER  1979 


ACTIVITY:  Obstetrics  (Maternity)  -  Ward  2 
STAFFING  GUIDE  TABLE:  557-82.42 
WORK  UNIT:  Occupied  Beds 

AVERAGE  DAILY  WORKLOAD  (APR  82  -  MAR  83)*:  31.09  or  31 


APR 

30.60 

OCT 

28.52 

MAY 

28.58 

NOV 

27.27 

JUN 

26.30 

DEC 

33.94 

JUL 

36.65 

JAN 

28.10 

AUG 

35.52 

FEB 

30.89 

SEP 

34.07 

MAR 

32.58 

YARDSTICK  ALLOWANCE/COMPUTATION:  19  +  .3(31-30)  =  19.3  or  19 

LOCAL  APPRAISAL  FACTORS/ CONS  I DERAT  IONS:**  Plus  8  Requirements  per  Survey 

Team  Remarks  -  3  for  Rooming-in  requirement  recognized  by  American 

Academy  of  Pediatrics 

-  5  for  Complicated  ante-partum  patients 

IDENTIFIED  REQUIREMENTS:  19  +  8  =  27 
10  Registered  Nurses 
4  "Licensed'VPractical  Nurses 
12  Nurse  Aids/Assistants 

1  Medical  Clerk(s) _ 

27  TOTAL 


♦SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report 


♦♦Based  on  additional  personnel  recognized/ Survey  Team  remarks  during 
last  formal  survey  to  allow  for  facility/mission  characteristics. 


REVISION  OF  RECOGNIZED  REQUIREMENTS  FOR  NURSING  PERSONNEL 
BASED  ON  WORKLOAD.  APRIL  82-MARCH  83; 

AND  LOCAL  APPRAISAL  FACTORS  IDENTIFIED  BY 
HSC  MANPOWER  SURVEY  TEAM,  OCTOBER  1979 


ACTIVITY:  Newborn  Nursery,  Ward  3 

STAFFING  GUIDE  TABLE:  557-82.44 
WORK  UNIT:  Bassinets  Occupied 

AVERAGE  DAILY  WORKLOAD  (APR  82  -  MAR  83)*:  25.12  or  25 


APR 

25.63 

OCT 

24.03 

MAY 

23.10 

NOV 

23.87 

JUN 

22.03 

DEC 

26.68 

JUL 

23.77 

JAN 

25.35 

AUG 

26.32 

FEB 

25.29 

SEP 

30.10 

MAR 

25.29 

YARDSTICK  ALLOWANCE/ COMPUTATION:  24  +  .9(25-20)  =  28.5  or  29 

LOCAL  APPRAISAL  FACTORS/ CONS I DERAT IONS:**  Plus  3  Requirements 

Addressed  by  Survey  Team  to  conform  to 
American  Academy  of  Pediatric  Standards 


IDENTIFIED  REQUIREMENTS:  29  +  3  =  32 

11  Registered  Nurses 

5  "Licensed'VPractical  Nurses 

15  Nurse  Aids/Assistants 

1  Medical  Clerk(s) _ _ 

32  TOTAL 

♦SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report 


♦♦Based  on  additional  personnel  recognized/Survey  Team  remarks  during 
last  formal  survey  to  allow  for  facility/mission  characteristics. 
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REVISION  OF  RECOGNIZED  REQUIREMENTS  FOR  NURSING  PERSONNEL 
BASED  ON  WORKLOAD,  APRIL  82-MARCH  83; 

AND  LOCAL  APPRAISAL  FACTORS  IDENTIFIED  BY 
HSC  MANPOWER  SURVEY  TEAM,  OCTOBER  1979 


ACTIVITY:  Newborn  Intensive  Care  Unit,  Ward  3A 

STAFFING  GUIDE  TABLE:  557-82.23  (Intensive  Care  Unit  -  Generic  Criteria) 

WORK  UNIT:  Occupied  Beds/Bassinets 

AVERAGE  DAILY  WORKLOAD  (APR  82  -  MAR  83)*:  8.21  or  8 


APR 

7.23 

OCT 

8.19 

MAY 

6.94 

NOV 

8.40 

JUN 

7.40 

DEC 

8.42 

JUL 

8.61 

JAN 

9.06 

AUG 

7.84 

FEB 

9.39 

SEP 

9.63 

MAR 

7.35 

YARDSTICK  ALLOWANCE/COMPUTATION:  8  Beds  Occupied  yields  36  Requirements 

LOCAL  APPRAISAL  FACTORS/ CONS I DERAT IONS:**  Plus  6  Requirements  per 

Survey  Team  Cements: 

-  American  Acadeniy  of  Pediatrics 

-  Additional  Staffing  for  Respiratory  Support 


IDENTIFIED  REQUIREMENTS:  36  +  6  =  42 

19  Registered  Nurses 

10  "Licensed'VPractical  Nurses 

12  Nurse  Aids/Assistants 

1  Medical  Clerk(s) _ 

42  TOTAL 

♦SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report 


♦♦Based  on  additional  personnel  recognized/ Survey  Team  remarks  during 
last  formal  survey  to  allow  for  facility/mission  characteristics. 
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REVISION  OF  RECOGNIZED  REQUIREMENTS  FOR  NURSING  PERSONNEL 
BASED  ON  WORKLOAD.  APRIL  82-MARCH  83; 

AND  LOCAL  APPRAISAL  FACTORS  IDENTIFIED  BY 
HSC  MANPOWER  SURVEY  TEAM,  OCTOBER  1979 


ACTIVITY: 

Minimal  Care,  Ward 

5 

STAFFING  GUIDE  TABLE: 

557-82.12 

WORK  UNIT: 

Occupied 

Beds 

AVERAGE  DAILY  WORKLOAD 

(APR  82  - 

MAR  83) 

APR 

34.97 

OCT 

33.80 

MAY 

29.27 

NOV 

30.81 

JUN 

21.48 

DEC 

30.70 

JUL 

25.70 

JAN 

23.61 

AUG 

33.42 

FEB 

23.10 

SEP 

35.42 

MAR 

23.75 

YARDSTICK  ALLOWANCE/ COMPUTATION:  Direct  Reading  =  5 

LOCAL  APPRAISAL  FACTORS/CONS  I DERAT IONS:**  Plus  8  Requirements  per 

Survey  Team  conments  and  Interim  Schedules  X  approved  for 
ABC  Ward  Configuration 


IDENTIFIED  REQUIREMENTS:  5+8=13 

1  Registered  Nurses 

6  "Licensed'VPractical  Nurses 

4  Nurse  Aids/Assistants 

2  Medical  Clerk(s) _ 


13  TOTAL 

♦SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report 


♦♦Based  on  additional  personnel  recognized/Survey  Team  remarks  during 
last  formal  survey  to  allow  for  facility/mission  characteristics. 


REVISION  OF  RECOGNIZED  REQUIREMENTS  FOR  NURSING  PERSONNEL 
BASED  ON  WORKLOAD,  APRIL  82-MARCH  83; 

AND  LOCAL  APPRAISAL  FACTORS  IDENTIFIED  BY 
HSC  MANPOWER  SURVEY  TEAM.  OCTOBER  1979 


ACTIVITY: 

Pre-op  Admission 

Ward,  Ward 

STAFFING  GUIDE  TABLE: 

557-82. 

21 

WORK  UNIT: 

Occupied 

Beds 

AVERAGE  DAILY  WORKLOAD  (APR  82 

-  MAR  83)* 

APR 

17.55 

OCT 

19.50 

MAY 

16.35 

NOV 

19.40 

JUN 

16.04 

DEC 

15.45 

JUL 

17.45 

JAN 

22.18 

AUG 

19.17 

FEB 

22.00 

SEP 

19.48 

MAR 

22.48 

YARDSTICK  ALLOWANCE/ COMPUTATION:  12  +  .625(19-12)  =  16.37  or  16 

LOCAL  APPRAISAL  FACTORS/CONSIDERATIONS;**  Minus  1  Requirement 
Ward  does  not  provide  post  operative  nursing  care. 


IDENTIFIED  REQUIREMENTS:  16  -  1  =  15 

6  Registered  Nurses 

2  "Licensed'VPractical  Nurses 

5  Nurse  Aids/Assistants 

2  Medical  Clerk(s) _ 

15  TOTAL 

*SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report 


**Basfc«J  on  additional  personnel  recognized/Survey  Team  remarks  during 
last  formal  survey  to  allow  for  facility/mission  characteristics. 
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REVISION  OF  RECOGNIZED  REQUIREMENTS  FOR  NURSING  PERSONNEL 
BASED  ON  WORKLOAD.  APRIL  82-MARCH  83; 

AND  LOCAL  APPRAISAL  FACTORS  IDENTIFIED  BY 
HSC  MANPOWER  SURVEY  TEAM,  OCTOBER  1979 


ACTIVITY :  Intermediate  Surgical  Care,  Ward  9 

STAFFING  GUIDE  TABLE:  557-82.21 
WORK  UNIT:  Occupied  Beds 

AVERAGE  DAILY  WORKLOAD  (APR  82  -  MAR  83)*:  10.81  or  11 


APR 

13.07 

OCT 

10.90 

MAY 

11.90 

NOV 

9.23 

JUN 

10.83 

DEC 

9.00 

JUL 

9.68 

JAN 

10.24 

AUG 

10.52 

FEB 

11.54 

SEP 

11.10 

MAR 

11.71 

YARDSTICK  ALLOWANCE/ COMPUTATION:  U  -  .625(12-11)  =  13.375  or  13 

LOCAL  APPRAISAL  FACTORS/ CONS I DERAT IONS:**  Plus  24  Requirements  per 

Coments  Interim  Schedule  X.  HSC  has  recognized  transfer  of  existing 
requirements  from  closed  ward  to  implement  ABC  reorganization.  Results 
in  ward  staffing  at  24  requirements  beyond  yardstick  yield. 


IDENTIFIED  REQUIREMENTS:  13  +  24  =  37 

17  Registered  Nurses 

8  "Licensed'VPractical  Nurses 

10  Nurse  Aids/Assistants 

2  Medical  Clerk(s) _ 

37  total 

♦SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report 

♦♦Based  on  additional  personnel  recognized/ Survey  Team  remarks  during 
last  formal  survey  to  allow  for  facility/mission  characteristics. 
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REVISION  OF  RECOGNIZED  REQUIREMENTS  FOR  NURSING  PERSONNEL 
BASED  ON  WORKLOAD.  APRIL  82-MARCH  83; 

AND  LOCAL  APPRAISAL  FACTORS  IDENTIFIED  BY 
HSC  MANPOWER  SURVEY  TEAM.  OCTOBER  1979 


ACTIVITY:  Intensive  Care  Unit,  Ward  lOA 

STAFFING  GUIDE  TABLE:  557-82.23 
WORK  UNIT:  Occupied  Beds 

AVERAGE  DAILY  WORKLOAD  (APR  82  -  MAR  83)*:  5.47  or  6 


APR 

5.57 

OCT 

5.42 

MAY 

5.45 

NOV 

5.50 

JUN 

5.43 

DEC 

5.45 

JUL 

4.58 

JAN 

5.87 

AUG 

5.55 

FEB 

5.50 

SEP 

5.87 

MAR 

5.48 

YARDSTICK  ALLOWANCE/COMPUTATION:  21  +  5. 0(6-5)  =  26 

LOCAL  APPRAISAL  FACTORS/ CONS I DERATIONS:**  Plus  19  requirements  developed 


by  Survey  Team  to  allow  for  mission  and  facility  constraints; 
amended  by  Interim  Schedule  X  from  19  to  17  requirements. 


IDENTIFIED  REQUIREMENTS:  26  +  17  =  43 

18  Registered  Nurses 

10  "Licensed'VPractical  Nurses 

13  Nurse  Aids/Assistants 

2  Medical  Clerk(s) _ 

43  TOTAL 

^SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report 


**Based  on  additional  personnel  recognized/Survey  Team  remarks  during 
last  formal  survey  to  allow  for  facility/mission  characteristics. 
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REVISION  OF  RECOGNIZED  REQUIREMENTS  FOR  NURSING  PERSONNEL 
BASED  ON  WORKLOAD,  APRIL  82-MARCH  83; 

AND  LOCAL  APPRAISAL  FACTORS  IDENTIFIED  BY 
HSC  MANPOWER  SURVEY  TEAM,  OCTOBER  1979 


ACTIVITY:  Moderate  Surgical  Care,  Ward  11 

STAFFING  GUIDE  TABLE:  557-82.21 


WORK  UNIT:  Occupied  Beds 

AVERAGE  DAILY  WORKLOAD  (APR  82  -  MAR  83)*:  44.30  or  44 


APR 

42.97 

OCT 

46.32 

MAY 

40.29 

NOV 

43.57 

JUN 

46.13 

DEC 

39.65 

JUL 

44.26 

JAN 

43.90 

AUG 

46.10 

FEB 

45.11 

SEP 

46.23 

MAR 

47.10 

YARDSTICK  ALLOWANCE/COMPUTATION:  29  +  .5(44-40)  =  31 

LOCAL  APPRAISAL  FACTORS/ CONS I DERAT  IONS:**  Plus  5  Requirements  per 

Survey  Team  comments  -  major  surgery  patients  on  ward 

-  facility  layout 

-  outpatient  workload 

-  surgical  prep 


IDENTIFIED  REQUIREMENTS:  31  +  5  =  36 

13  Registered  Nurses 

5  "Licensed'VPractical  Nurses 

16  Nurse  Aids/Assistants 

2  Medical  Clerk(s) _ 

36  total 


♦SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report 


♦♦Based  on  additional  personnel  recognized/ Survey  Team  remarks  during 
last  formal  survey  to  allow  for  facility/mission  characteristics. 
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REVISION  OF  RECOGNIZED  REQUIREMENTS  FOR  NURSING  PERSONNEL 
BASED  ON  WORKLOAD,  APRIL  82-MARCH  83; 

AND  LOCAL  APPRAISAL  FACTORS  IDENTIFIED  BY 
HSC  MANPOWER  SURVEY  TEAM.  OCTOBER  1979 


ACTIVITY:  Moderate  Surgical  Care,  Ward  13 

STAFFING  GUIDE  TABLE:  557-82.21 

WORK  UNIT:  Occupied  Beds 

AVERAGE  DAILY  WORKLOAD  (APR  82  -  MAR  83)*: 


APR 

37.87 

OCT 

37.55 

MAY 

40.32 

NOV 

38.40 

JUN 

42.67 

DEC 

36.13 

JUL 

37.94 

JAN 

34.68 

AUG 

39.19 

FEB 

36.75 

SEP  33.67  mar 

YARDSTICK  ALLOWANCE/ COMPUTATION: 

40.61 

37.98  or  38 


24  +  .5(38-30)  =  28 


LOCAL  APPRAISAL  FACTORS/CONSIDERATIONS: 


** 


None  noted;  Interim 


Schedules  X  solely  util ized  yardstick  computation.  However, 
it  was  noted  that  on  site  survey  recognized  Plus  3  Requirements 
due  to  cantonment  hospital  configuration. 


IDENTIFIED  REQUIREMENTS:  28 

11  Registered  Nurses 

10  "Licensed'VPractical  Nurses 

5  Nurse  Aids/Assistants 

2  Medical  Clerk(s) _ 

28  TOTAL 

♦SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report 

♦♦Based  on  additional  personnel  recognized/Survey  Team  remarks  during 
last  formal  survey  to  allow  for  facility/mission  characteristics. 
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REVISION  OF  RECOGNIZED  REQUIREMENTS  FOR  NURSING  PERSONNEL 
BASED  ON  WORKLOAD,  APRIL  82-MARCH  83; 

AND  LOCAL  APPRAISAL  FACTORS  IDENTIFIED  BY 
HSC  MANPOWER  SURVEY  TEAM,  OCTOBER  1979 


ACTIVITY:  Psychiatric,  Ward  17 

STAFFING  GUIDE  TABLE:  557-82.31 
WORK  UNIT:  Occupied  Beds 

AVERAGE  DAILY  WORKLOAD  (APR  82  -  MAR  83)*:  16.003  or  16 


APR 

20.93 

OCT 

16.84 

MAY 

18.10 

NOV 

16.30 

JUN 

15.53 

DEC 

16.19 

JUL 

14.87 

JAN 

16.00 

AUG 

17.52 

FEB 

11.54 

SEP 

11.80 

MAR 

16.42 

YARDSTICK  ALLOWANCE/ COMPUTATION:  16  +  .6(16-10)  =  19.6  or  20 

LOCAL  APPRAISAL  FACTORS/CONSIDERATIONS:**  Plus  4  Requirements  - 

Survey  team  commented  that  yardstick  yield  is  too  austere  to 
provide  essential  staffing  to  meet  the  demands  of  patient  care. 


IDENTIFIED  REQUIREMENTS:  20  +  4  =  24 

7  Registered  Nurses 

"Licensed'VPractical  Nurses 

16  Nurse  Aids/Assistants  -  Psychiatric  Specialists 

1  Medical  Clerk(s) _ 

24  total 

*S0URCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report 


**Based  on  additional  personnel  recognized/Survey  Team  remarks  during 
last  formal  survey  to  allow  for  facility/mission  characteristics. 


REVISION  OF  RECOGNIZED  REQUIREMENTS  FOR  NURSING  PERSONNEL 
BASED  ON  WORKLOAD.  APRIL  82-MARCH  83; 

AND  LOCAL  APPRAISAL  FACTORS  IDENTIFIED  BY 
HSC  MANPOWER  SURVEY  TEAM,  OCTOBER  1979 


ACTIVITY:  Coronary  Care  Unit,  Ward  19A 

STAFFING  GUIDE  TABLE:  557-82.23  (Intensive  Care  Unit  Generic  Criteria) 

557-82.11 

WORK  UNIT:  Occupied  Beds 

AVERAGE  DAILY  WORKLOAD  (APR  82  -  MAR  83)*:  11.18  or  11  (5.1  CCU  Beds  ) 

(6.08  Medical  Beds) 


APR 

12.90 

OCT 

11.26 

MAY 

9.55 

NOV 

11.23 

JUN 

12.03 

DEC 

10.81 

OUL 

11.77 

JAN 

11.45 

AUG 

11.29 

FEB 

10.11 

SEP 

10.90 

MAR 

10.84 

YARDSTICK  ALLOWANCE/ COMPUTATION:  5  CCU  Beds  =  21 

6  Medical  Beds  =  19  -  .4(20-6)  =  13.4  or 
LOCAL  APPRAISAL  FACTORS/ CONS  I DERAT  IONS:** 

Minus  3  Requirements  - 

Duplicate  Head  Nurse,  Wardmaster,  and  Medical  Clerks 
included  with  use  of  two  yardst-lcks. 


IDENTIFIED  REQUIREMENTS:  21  +  13  - 

15 

Registered  Nurses 

10 

"Licensed'VPractical  Nurses 

4 

Nurse  Aids/Assistants 

2 _ 

Medical  Clerk(s) 

31 

TOTAL 

♦SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report 


♦♦Based  on  additional  personnel  recognized/Survey  Team  remarks  during 
last  formal  survey  to  allow  for  facility/mission  characteristics. 
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REVISION  OF  RECOGNIZED  REQUIREMENTS  FOR  NURSING  PERSONNEL 
BASED  ON  WORKLOAD,  APRIL  82-MARCH  83; 

AND  LOCAL  APPRAISAL  FACTORS  IDENTIFIED  BY 
HSC  MANPOWER  SURVEY  TEAM,  OCTOBER  1979 


ACTIVITY; 


Intermediate  Medical  Care,  Ward  20 


ii 


STAFFING  GUIDE  TABLE: 

557-82. 

11 

WORK  UNIT: 

Occupied 

Beds 

AVERAGE  DAILY  WORKLOAD  (APR  82  - 

MAR  83) 

APR 

26.63 

OCT 

30.52 

MAY 

28.19 

NOV 

30.10 

JUN 

28.10 

DEC 

30.35 

JUL 

30.77 

JAN 

29.10 

AUG 

28.06 

FEB 

25.46 

SEP 

28.43 

MAR 

24.74 

28.37  or  28 


I  ■ 


YARDSTICK  ALLOWANCE/ COMPUTATION: 


19  +  .4(28-20)  =  22.2  or  22 


LOCAL  APPRAISAL  FACTORS/CONSIDERATIONS:**  Plus  11  Requirements  based 

on  Survey  Team  remarks  and  Interim  Schedules  X;  note  that  Survey 
Team  increase  of  13  Requirements  was  reduced  by  2  on  Interim 
Schedule  X. 


IDENTIFIED  REQUIREMENTS:  22+11  =33 

14  Registered  Nurses 
4  "Licensed'VPractical  Nurses 
13  Nurse  Aids/Assistants 
2  Medical  Clerk(s) _ 

33  total 

*S0URCE;  MAMC  Form  84-N,  Daily  Patient  Status  Report 

**Based  on  additional  personnel  recognized/Survey  Team  remarks  during 
last  formal  survey  to  allow  for  facility/mission  characteristics. 


REVISION  OF  RECOGNIZED  REQUIREMENTS  FOR  NURSING  PERSONNEL 
BASED  ON  WORKLOAD,  APRIL  82-MARCH  83; 

AND  LOCAL  APPRAISAL  FACTORS  IDENTIFIED  BY 
HSC  MANPOWER  SURVEY  TEAM,  OCTOBER  1979 


ACTIVITY:  Moderate  Medical  Care,  Ward  21 

STAFFING  GUIDE  TABLE:  557-82.11 
WORK  UNIT:  Occupied  Beds 

AVERAGE  DAILY  WORKLOAD  (APR  82  -  MAR  83)*:  25.12  or  25 


APR 

27.23 

OCT 

28.13 

MAY 

26.55 

NOV 

20.93 

JUN 

26.73 

DEC 

23.90 

JUL 

26.32 

JAN 

24.06 

AUG 

25.03 

FEB 

21.89 

SEP 

26.77 

MAR 

23.90 

YARDSTICK  ALLOWANCE/COMPUTATION:  19  +  .4(25-20)  =  21 

LOCAL  APPRAISAL  FACTORS/CONSIDERATIONS:**  Plus  12  Requirements  - 

Established  through  Manpower  Survey/Interim  Schedules  X;  Manpower 
Survey  recognized  13  additional,  however  reduced  this  by  one  through 
interim  process  --  advised  that  requirements  exceeded  yardstick  but 
will  address  during  next  on  site  survey. 


IDENTIFIED  REQUIREMENTS:  21  +  12  =  33 

14  Registered  Nurses 

4  "Licensed'VPractical  Nurses 

13  Nurse  Aids/Assistants 

2  Medical  Clerk(s) _ 

33  TOTAL 

♦SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report 


♦♦Based  on  additional  personnel  recognized/Survey  Team  remarks  during 
last  formal  survey  to  allow  for  facility/mission  characteristics. 


APPENDIX  D 


NURSING  ACTIVITY  WORK  SAMPLE  SURVEY  OBSERVATIONS 


-X. 


NURSINC;  ACTIVITY  WORK  SAMPLE  SURVEY 

CATEGORY  OF  ACTIVITY  '  DAtU 


Tui^SDA/ 

7  Jo(A/t=-  S!3 


xoniMnfti ' 


«oumr 


(W  NAVant\ 


rr-ftC  arnta  t*u<v 


ftefon  r- 


uer~ljh^  .  ..  'KK. 


2. 


tsutu 


2/t/V  5/? 


J^vnuo-  m  HtHtuMt-  /fO 


fi£Hriee~  5/fl  ffjMov-i 


GAu/J 


S>tMit^t*:x~  fJ'i 


AHH7*^‘VB  «/»*< 


SAj/^V  -  A/’M  ^gAUlMtKr  ffnJ 


ft^PiN  >/mvt'» 


TW9W5»J-«;t 


t'/isli.  -^/c  i^jr 


Lefi^oex.  W  /fea^sr 


'/=^/ey  ('to'iW 


^  I  5rFiS>V(S»''J  -  ^/d  (tlMflMC, 


ly/t^z/KS  •  f/d 


^1e5& 


fftt-S.  -  7 /<S 

TftiwKii}'' 

-T/fl 

eHnmj\ 

7239^A7A/i 


7  I  HJ<J  CpA^r/A/t^ 


iftvsAu  f<)^  Mel'S 


p.-:hr'.et i/'<* -jwr  ■yt>r« 


^r>/  -  /J 


•V 


NURSING  ACTIVITY  WORK  SAMPLE  SURVEY 

CATEGORY  OF  ACTIVITY  '  DAtk  S3> 


unit!  -  .coniMnti 


/7  I  /t/J 


Prv  iouio\ft/Kiu 


fiAnttA  ■  7/^  /h'jt 


HcUPtfi  ■  hP  l-i^ffur/ceA 


V/lLifrn~^/P  Ov.r  l)i>rjr 


/<^Xo  /o 


/7  1  jfiAi  h*f 

I  -  Iff  IW 


'IlMt  -^IP  ?S''vt/o6^ 


Wit'svj  'Ji/'  t'i}r‘rrwi%. 


‘J>C  M  (i  Si*^ 


.-f/A 


fAy±.t-] .  'ifPi 

am  lit 

-?/fl 


■  ■r 


lr<i>yV 


lacjcfc/r  /li/ 


,iu&frj  ^ir. 


Cfiet'FU  <Tift 


l\/  Pg-eP 


Divwf/u  c'wt' 


AtiwiM-Aj 


g/feseTT  J?« 


pwty-'j  'f.r  '''•■‘/r 


Cofpeti  <■<£) _ ^ 

SfXTbi.  7/^  TiAK^pVV’/'^  prfj 


112^  /o 


;<£20  /o 


NURSING  ACTIVITY  WORK  SAMPLE  SURVEY 
CATEGORY  OF  ACTIVITY  ' 


Direct 

Patient' 

Cafe 


"f  JurJ  8'5 


HUH  I  yA&t-  /g/J  ' 


tiO 


CMut, 


W/Wtl, 


B 


tESBKESSBm 

5ft«SI«iw.> 

ji/t? 

1. 

Aits, 

hilHtJfiBtt/, 

A^A  (!//»/  ■.  '' 

IlS 


'7 


feiiL  nf.Lw;iA 


MfH 


CWtfc  tv  umr 


ifrMJt*  UtO 


Cf-OU'tl-  F'O 


flC 


l^g|e(P»)  Alvs  uo<r 


p6<l)rv.r-  i.^'AO  Vlt7>i  j/(9 


f/t  aCotril/ii’^  frri  >■/*■' 


H  I  Ikr'y'y 


^(lCKn//iA>rJ  JjlVAV;  r7/>J 


■  1/1  /'"•  V 


i  .i  /i  /■l■’.■',' 


''!  m  '//ni:. 


NURSING  ACTIVITY  WORK  SAMPLE  SURVEY 

CATEGORY  OF  ACTIVITY  DAtlS 


<3  L  ^  0-. 


unid^comninfti 


<ir*0  (lK> '  ■ 


MAA^e4.e,A-  ^/F 


filAFiur  f//  ' 


fifut-ti-  /7.V 


‘j/f: 


I  ;//•  F/n 
'if 


I 


Direct 

Patient 

Cat’e 

Indir 

’atient 

Care 

:^r 

Admin 


Total 

Time 


/SAO  /O 


/>AJ 


tt/-///*'-.  7/<i- 


liS^  I 


A)  I  Zv<- 


^y’ 


/Kt  Hf  ■  I'f 


nso 


* 

p/JtXi'</)  •  ?/t  3<'.  (“AtO 

tf>oO  1  /  O 


h-  \  -' 


<R  5'i'' 


m  --.r. 


i3  2'^  r 


SrA  44’/.  ?’A  1'/. 


7  ?  4-  a- 


VP  l^iEihiP 


L.  ■ 


unid  .^comnintt 


NURSING  ACTIVITY  WORK  SAMPLE  SURVEY 

CATEGORY  OF  ACTIVITY  ' 

Direct 

PatientPatient 

CaPe 


9/C. 

7»)^X  9/i3 

\fllif,iifM  ^770  1 

r  in 


cn/o  /o 


3/  M/J  f'tPcK^ 

I  ^I,3A/£v  f  t  't  p/r^v-r 


k  O/r  CrrTTA 


'Tn'/LO)T 


Rf-f'orH 


C/!'}tJ^/J  infj  /WJ" 


/  I  ///a.  /  // 


3 


<?/£  j/./  P/wJ 


t"  /■>//  £f'SlC»£- 


Aj  fo  I  n^t 


Set;  g,0 


2,  I  Lfiiyj 


isro  /t> 


Hcix^  Pt^\  24-I-a.  ftx-'i'r 


c 


P(0<A//.|/47>1  >0ft  Mm/tyi.  I 


/v/<V|  -mc&fryf/o  /^/V 


]);7VtMrvjY^  Z.P,V  V^^"l■f'L 


[•y  (■!''>  PrO  ^' ■>'>'- 


14/a 


QU  o  I' 


I  LP/ih'f. 


1 

. "“1 

/o 

1 

■II  >  I  /■>/, 


Km 


NURSING  ACTIVITY  WORK  SAMPLE  SURVEY 
CATEGORY  OF  ACTIVITY  ' 


unii|%cannintii- 


■  flf  fae*^  Z/J<- 


/^ff£rtrj  pH 


U  Direct Indir 
ipatient°atient 


Other/  Person- 
Admin  '  ’  -  ' 


UrtWHbl 


:S^A/7>Ay 

/Z 


■"  flrt* 


Tim® 

.  dom- 


Veto  AM 


tcfifl  ft- 


JjytTf -  C PM  f.  > y  rwwf A  tumr- 


2£L  >./gcr 

K’lj.gxglg't-  5M  fTK 

I  P\x.t%-Lf>/j  f-r/j 


MWiQ  ■ff’A  fk-i,/A 


£LUai  .  iHn 

f"H-'r}-r 

i/' 

1/tt 

r/- 

r'f'r.'c  r',  r  A'-i  Oi-v/',  frh  fair 


oSZiy  1  /D 


7-1  I  ''-a 


'7^■t  (/K>f 


'‘•  ’  L£fJ  ^-cc  Triuu 


/■/  /*''w 


TVLt  f  ft-l.)  WA  My;.v.n'  r/ff 


2/  ijJowt^  A?^-) 


CUfjAu.<_.  Lf-fJ  Pf.f  /Ull)" 


ip  f ‘i  \  '0^ 


if 


/  11  (Jfcc  ,<>/ 


?  .'G 


.  /f)  V^^  'A  f'«  >  « 


.11 


/^3c> 


101 


NURSING  ACTIVITY  WORK  SAMPLE  SURVEY 

CATEGORY  OF  ACTIVITY  i 


JZ  4‘^/JS  S’3 


:ConiMntB 

ef) 

Ct/tt^nv-J  /K) 

K  • 

WAntwi^'T/d  ''  '■  1 

Other/ 

Admin 


/ODUiixtiu-,  fMUiA. 


^  WcSj^A  II 

'i5e?////i '  -j/c  I 

T/d 

ff/rSOJiA.ntr  <>rt4 

/9|?c/-k3)t.'  T/B 

iz>-i  et’'^ 

4<i  /O 


•  ^k!  *5?, 


-  liE  tsuifi 


Cw«l'.e».  -f/6  fiThi 


1 


Of/0  /D 


/3  ^  if.t> 


S.tC’i/Ktf.  TV Ir'-'P  '«/<• 


tvw/i  •  T  •■<!,  rf.puv%- 


Uliui^y-^  ■'lit,  latiintf  Ciuf. 


fl)/  I  r-  (3  LHu.-nKr'  jumsti 


O'/ZO  /O 


2.0  I  M"TrA 


?(/nr-  i-Ph/  fir.  A4S>1. 


TiC.  uji—ff 


BurUrK.  T ifi  fioti  ^C. 


rA0//4»  ^/;  ptr 


=7/6> 


‘Tib 


^ifi 


rvife  0/4. 


/2 


APPENDIX  E 


SELECTED  EXAMPLES  OF  ACUITY  BASD  CARE 
DAILY  AND  MONTHLY  REPORTS 


TOTALS 


*******  M  O  N 


A  H  V 


A  V  t.  R  A  ( 


STAFF 


RBI 


RECiVJIRED  PROVIDED  REQUIRED 
MIN  CARE  PROF  1.24  0.53  E.32 


MIN  CARE  LVN 
MIN  CARE  OTH 


3  TOTAL  24  HR 

AVERAGE  CENSUS  3B.70 


LuTiVi ; V 

3 
7 

90.  45 


J  MONTH  NOVEMBER  198 


REQUIRED  f^ROVIDED 


> 

UNIi 

PRE 

r 

OP 

1 

PRE 

PRE 

OP 

OP 

RED  PROVIDED 


5  0.78 

4  1.69 


'/0i/S2 


'KUDUCT iV 


AVERAGE  CENSUS 


MONTH  NOVEMBER  198 


STAFF 


120.97 

85.37 


/01/8 


MONTH  NOVEMBER  198 


HRS/=>T  DAY 


J  ICU 


50.37 

20.72 


85.35 


V0i/e2 


lYPE  RtOUiHtD 

U 

ROV I  DAD  RhQU I  RED  PROV I DED 

P 

>  TOTA 

AVERAGE  CENSU 


MON  i  H 

NOVEMBER  1982 

12/01/8 

STAFF 

HRS./PT  BAY 

?UIREB  PROVIDED 


DD  I  LVN  7.56  4.73 

Jl  MOD  I  OTH  9.4i  6.20 

TAL  24  HR  ^"23:32  '17.50 

AVERAGE  CENSUS  43.57 


RoV I Dt 


0.87 

_ 

1  ■< 


KUDUC 


159.70 
15 1 . 

1  66.  1  0 


APPENDIX  F 


DEVELOPMENT  OF  PERSONNEL  REQUIREMENTS 
FOR  DIRECT  PATIENT  CARE  BY  WARD 
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TABLE  20 

PEDIATRIC  CARE  (WARD  1) 

AVERAGE  DAILY  STAFF  REQUIRED  PER  MONTH 
TO  PROVIDE  DIRECT  PATIENT  CARE 
AS  DETERMINED  BY  PATIENT  ACUITY  CLASSIFICATION 


MONTH 

RN 

LPN 

NA 

TOTAL 

1 

1 _ 

APRIL 

9.68 

6.67 

3.47 

mam 

MAY 

7.74 

5.44 

3.41 

16.59 

JUNE 

8.21 

5.84 

3.50 

17.55 

JULY 

7.78 

5.44 

3.00 

16.22 

AUGUST 

9.58 

6.66 

3.70 

19.94 

SEPTEMBER 

12.00 

7.95 

3.07 

23.01 

OCTOBER 

11.85 

7.99 

3.38 

23.22 

NOVEMBER 

10.06 

6.72 

2.59 

19.37 

DECEMBER 

6.30 

4.48 

2.59 

13.37 

JANUARY 

7.22 

5.19 

3.02 

15.43 

FEBRUARY 

4.16 

3.42 

3.21 

10.79 

MARCH 

6.43 

4.77 

i 

3.27  1 

14.48 

TOTAL 

j 

101.01 

70.57 

38.21 

209.80 

1 

AVERAGE 

8.42 

5.88 

1 

3.18 

17.48 

SOURCE:  MAMC  Form  84-N,  Oaily  Patient  Status  Report;  and 
Department  of  Nursing  Monthly  Summary  of  Staffing/Productivity 
Averages  Report. 
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TABLE  21 

MATERNITY  CARE  (WARD  2) 

AVERAGE  DAILY  STAFF  REQUIRED  PER  MONTH 
TO  PROVIDE  DIRECT  PATIENT  CARE 
AS  DETERMINED  BY  PATIENT  ACUITY  CLASSIFICATION 


MONTH 

RN 

PN 

NA 

TOTAL 

APRIL 

11.01 

8.01 

6.84 

25.86 

MAY 

7.72 

6.41 

6.48 

20.61 

JUNE 

7.78 

6.15 

5.86 

19.79 

JULY 

8.22 

7.09 

7.46 

22.78 

AUGUST 

9.28 

7.86 

8.12 

25.27 

SEPTEMBER 

9.75 

7.91 

7.76 

25.42 

OCTOBER 

7.87  1 

6.54 

6.68 

21.10 

NOVEMBER 

5.36 

5.41 

6.63 

17.40 

DECEMBER 

6.54 

6.56 

7.91 

21.01 

JANUARY 

6.23 

5.78 

6.52 

18.52 

FEBRUARY 

6.69 

6.38 

7.47 

20.54 

MARCH 

7.64 

6.99 

7.85 

22.48 

1 

TOTAL 

94.09 

81.09 

i 

85.58 

260.78 

AVERAGE 

7.84 

6.76 

_ _ -  -  .  -  ■  i 

7.13 

21.73 

SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report;  and 
Department  of  Nursing  Monthly  Summary  of  Staffing/Productivity 
Averages  Report. 
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TABLE  22 

NEWBORN  NURSERY  (WARD  3) 

AVERAGE  DAILY  STAFF  REQUIRED  PER  MONTH 
TO  PROVIDE  DIRECT  PATIENT  CARE 
AS  DETERMINED  BY  PATIENT  ACUITY  CLASSIFICATION 


MONTH 

RN 

PN 

NA 

TOTAL 

APRIL 

13.74 

8.95 

mm 

MAY 

12.56 

8.22 

4.77 

JUNE 

12.35 

8.13 

4.51 

24.99 

JULY 

IIBIIMI 

9.18 

4.77 

27.85 

AUGUST 

13.97 

9.50 

5.55 

29.03 

SEPTEMBER 

14.99 

10.51 

6.53 

32.02 

OCTOBER 

10.05 

7.55 

5.58 

23.18 

NOVEMBER 

13.10 

8.94 

4.98 

27.02 

DECEMBER 

13.68 

9.41 

5.70 

28.79 

JANUARY 

15.45 

10.16 

5.01 

30.62 

FEBRUARY 

14.75 

9.96 

5.14 

29.84 

MARCH 

12.74 

8.95 

5.48 

27.18 

TOTAL 

161 .27 

109.46 

63.33 

334.07 

AVERAGE 

13.44 

9.12 

5.28 

27.84 

SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report;  and 
Department  of  Nursing  Monthly  Summary  of  Staffing/Productivity 
Averages  Report. 


TABLE  23 


NEWBORN  INTENSIVE  CARE  UNIT  (WARD  3) 
AVERAGE  DAILY  STAFF  REQUIRED  PER  MONTH 
TO  PROVIDE  DIRECT  PATIENT  CARE 
AS  DETERMINED  BY  PATIENT  ACUITY  CLASSIFICATION 


MONTH 

RN 

PN 

NA 

TOTAL 

APRIL 

8.34 

4.99 

0.78 

■n 

MAY 

8.32 

4.94 

0.69 

JUNE 

8.78 

5.24 

0.76 

mm 

JULY 

8.46 

5.32 

1.21 

AUGUST 

7.42 

4.72 

1.15 

mm 

SEPTEMBER 

8.99 

5.77 

1.42 

16.18 

OCTOBER 

6.98 

4.57 

1.34 

12.90 

NOVEMBER 

7.70 

5.00 

1.29 

IIHS9i 

DECEMBER 

8.18 

5.19 

1.20 

14.57 

JANUARY 

7.59 

4.96 

1.48 

14.03 

FEBRUARY 

7.83 

5.11 

1.56 

14.50 

MARCH 

6.21 

3.99 

1.17 

11.38 

TOTAL 

94.80 

59.80 

14.05 

168.67 

AVERAGE 

7.90 

4.98 

1.17 

14.06 

SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report;  and 
Department  of  Nursing  Monthly  Summary  of  Staffing/Productivity 
Averages  Report. 


TABLE  24 


MINIMAL  CARE  (WARD  5) 

AVERAGE  DAILY  STAFF  REQUIRED  PER  MONTH 
TO  PROVIDE  DIRECT  PATIENT  CARE 
AS  DETERMINED  BY  PATIENT  ACUITY  CLASSIFICATION 


MONTH 

RN 

PN 

NA 

TOTAL 

APRIL 

0.84 

2.46 

3.42 

6.72 

MAY 

0.59 

1.73 

2.33 

4.64 

JUNE 

0.70 

2.11 

2.89 

5.71 

JULY 

0.99 

2.79 

3.82 

7.60 

AUGUST 

1.04 

2.96 

4.07 

8.08 

SEPTEMBER 

0.80 

2.61 

3.48 

6.88 

OCTOBER 

1.14 

2.75 

3.76 

7.65 

NOVEMBER 

1.24 

2.83 

3.89 

7.97 

DECEMBER 

1.17 

2.38 

3.32 

6.87 

JANUARY 

' 

1,21 

2.68 

3.72 

7.61 

FEBRUARY 

1.34 

2.52 

3.51 

7.37 

MARCH 

1.64 

3.27 

4.62 

9.53 

TOTAL 

12.70 

31.09 

42.83 

86.63 

AVERAGE 

1.06 

2.59 

3.57 

7.22 

SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report;  and 
Department  of  Nursing  Monthly  Summary  of  Staffing/Productivity 
Averages  Report. 
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TABLE  25 

PRE-OPERATIVE  CARE  (WARD  7) 

AVERAGE  DAILY  STAFF  REQUIRED  PER  MONTH 
TO  PROVIDE  DIRECT  PATIENT  CARE 
AS  DETERMINED  BY  PATIENT  ACUITY  CLASSIFICATION 


MONTH 

RN 

PN 

NA 

TOTAL 

APRIL 

1.41 

2.35 

3.47 

7.23 

MAY 

0.95 

1.94 

2.97 

5.85 

JUNE 

0.96 

1.92 

2.93 

5.81 

JULY 

0.81 

1.82 

2.69 

5.32 

AUGUST 

2.66 

2.89 

3.35 

8.90 

SEPTEMBER 

1.59 

2.45 

3.37 

7.41 

OCTOBER 

1.21 

2.36 

3.60 

7.17 

NOVEMBER 

1.14 

2.30 

3.50 

6.93 

DECEMBER 

0.81 

1.72 

2.59 

5.12 

JANUARY 

1.28 

2.62 

4.00 

7.91 

FEBRUARY 

0.75 

1.98 

2.80 

5.53 

MARCH 

0.40 

1.56 

1.97 

3.93 

TOTAL 

13.97 

25.91 

37.24 

77.11 

AVERAGE 

1.16 

2.16 

3.10 

6.43 

SOURCE;  MAMC  Form  84-N,  Daily  Patient  Status  Report;  and 
Department  of  Nursing  Monthly  Summary  of  Staffing/Productivity 
Averages  Report. 


TABLE  26 


INTERMEDIATE  SURGICAL  CARE  (WARD  9) 
AVERAGE  DAILY  STAFF  REQUIRED  PER  MONTH 
TO  PROVIDE  DIRECT  PATIENT  CARE 
AS  DETERMINED  BY  PATIENT  ACUITY  CLASSIFICATION 


MONTH 

RN 

PN 

NA 

TOTAL 

APRIL 

8.71 

5.74 

2.48 

16.94 

MAY 

8.73 

5.78 

2.14 

HHilll 

JUNE 

7.41 

4.94 

2.04 

14.40 

JULY 

7.53 

4.95 

1.69 

14.17 

AUGUST 

8.70 

5.65 

1.75 

iHnsi 

SEPTEMBER 

10.11 

6.59 

1.72 

18.42 

OCTOBER 

10.23 

6.63 

1.64 

18.50 

NOVEMBER 

8.06 

5.36 

1.50 

14.92 

DECEMBER 

7.60 

5.06 

1.49 

14.15 

JANUARY 

9.09 

6.00 

1.64 

16.73 

FEBRUARY 

1 

9.99 

1.88 

18.52 

MARCH 

10.23 

1 

6.78 

1 

1.89 

18.90 

TOTAL 

106.39 

70.13 

21.86 

198.41 

AVERAGE 

8.87 

5.84 

1.82 

16.53 

SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report;  and 
Department  of  Nursing  Monthly  Summary  of  Staffing/Productivity 
Averages  Report. 
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TABLE  27 


INTENSIVE  CARE  UNIT  (WARD  10) 

AVERAGE  DAILY  STAFF  REQUIRED  PER  MONTH 
TO  PROVIDE  DIRECT  PATIENT  CARE 
AS  DETERMINED  BY  PATIENT  ACUITY  CLASSIFICATION 


MONTH 

RN 

PN 

NA 

TOTAL 

APRIL 

6.51 

3.88 

0.59 

10.98 

MAY 

6.43 

3.84 

0.57 

10.84 

JUNE 

6.51 

3.87 

0.55 

10.92 

JULY 

5.40 

3.22 

0.48 

9.10 

AUGUST 

6.65 

3.95 

0.56 

11.15 

SEPTEMBER 

7.04 

4.18 

0.59 

11.81 

OCTOBER 

6.38 

3.82 

0.57 

10.76 

NOVEMBER 

6.60 

3.92 

0.55 

11.07 

DECEMBER 

6.54 

3.89 

0.55 

10.97 

JANUARY 

7.05 

4.19 

0.59 

11.82 

FEBRUARY 

6.60 

3.92 

0.55 

11.07 

MARCH 

6.58 

HHMIi 

0.55 

HRRB 

TOTAL 

78.29 

46.59 

6.70 

131.53 

AVERAGE 

6.52 

3.88 

0.56 

10.96 

SOURCE;  MAMC  Form  84-N.,  Daily  Patient  Status  Report;  and 
Department  of  Nursing  Monthly  Summary  of  Staffing/Productivity 
Averages  Report. 


TABLE  28 


MODERATE  SURGICAL  CARE  (WARD  11) 

AVERAGE  DAILY  STAFF  REQUIRED  PER  MONTH 
TO  PROVIDE  DIRECT  PATIENT  CARE 
AS  DETERMINED  BY  PATIENT  ACUITY  CLASSIFICATION 


MONTH 

RN 

PN 

NA 

TOTAL 

APRIL 

6.05 

7.20 

9.40 

22.65 

MAY 

5.77 

6.76 

8.64 

21.17 

JUNE 

6.54 

7.91 

10.42 

24.88 

JULY 

5.71 

7.17 

9.69 

22.56 

AUGUST 

6.12 

7.44 

9.80 

23.36 

SEPTEMBER 

6.45 

7.68 

10.14 

24.27 

OCTOBER 

6.50 

7.71 

10.17 

24.38 

NOVEMBER 

6.84 

7.56 

9.41 

23.82 

DECEMBER 

6.80 

7.17 

8.73 

22.70 

JANUARY 

IRfflli 

7.89 

9.70 

24.97 

FEBRUARY 

^  1 

8.33 

8.40 

10.01 

26.74 

MARCH 

7.67 

8.67 

11.43 

27.77 

TOTAL 

80.16 

91.56 

117.54 

289.27 

AVERAGE 

6.68 

7.63 

9.80 

24.11 

SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report;  and 
Department  of  Nursing  Monthly  Summary  of  Staffing/Productivity 
Averages  Report. 


TABLE  29 


MODERATE  SURGICAL  CARE  (WARD  13) 

AVERAGE  DAILY  STAFF  REQUIRED  PER  MONTH 
TO  PROVIDE  DIRECT  PATIENT  CARE 
AS  DETERMINED  BY  PATIENT  ACUITY  CLASSIFICATION 


MONTH 

RN 

PN 

NA 

TOTAL 

1 

APRIL 

4.73 

6.20 

mm 

MAY 

6.12 

1 

7.02 

9.16 

22.29 

JUNE 

7.59 

8.18 

10.51 

26.28 

JULY 

7.03 

7.32 

9.05 

23.40 

AUGUST 

7.89 

7.90 

9.30 

25.10 

SEPTEMBER 

6.30 

6.55 

8.16 

21.01 

OCTOBER 

6.78 

7.23 

9.22 

23.23 

NOVEMBER 

6.91 

7.22 

8.77 

22.90 

DECEMBER 

6.46 

6.97 

9.00 

22.43 

JANUARY 

6.73 

6.91 

8.60 

22.24 

FEBRUARY 

7,88 

7.66 

9.16 

24.70 

MARCH 

1 

7.86 

8.03 

9.95 

25.85 

TOTAL 

82.28 

87.19 

109.62 

279.10 

AVERAGE 

6.86 

7.27 

9.14 

23.26 

SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report;  and 
Department  of  Nursing  Monthly  Summary  of  Staffing/Productivity 
Averages  Report. 


118 


TABLE  30 

PSYCHIATRY  (WARD  17) 

AVERAGE  DAILY  STAFF  REQUIRED  PER  MONTH 
TO  PROVIDE  DIRECT  PATIENT  CARE 
AS  DETERMINED  BY  PATIENT  ACUITY  CLASSIFICATION 


MONTH 

RN 

PN 

NA 

TOTAL 

APRIL 

2.76 

3.43 

4.67 

10.86 

MAY 

2.13 

2.79 

3.82 

8.74 

JUNE 

2.03 

2.56 

3.51 

8.11 

JULY 

1.79 

2.40 

3.42 

7.62 

AUGUST 

2.35 

2.90 

3.94 

9.19 

SEPTEMBER 

1.52 

1.92 

2.61 

6.05 

OCTOBER 

2.95 

3.16 

3.99 

10.10 

NOVEMBER 

2.86 

3.02 

3.75 

9.64 

DECEMBER 

2.96 

3.09 

3.86 

9.91 

JANUARY 

2.40 

2.77 

3.63 

8.80 

FEBRUARY 

1.79 

2.06 

2.68 

6.53 

MARCH 

3.48 

3.29 

3.76 

10.53 

TOTAL 

29.02 

33.39 

43.64 

106.08 

AVERAGE 

2.42 

2.78 

-  -  -  -  1 

3.64 

8.84 

SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report;  and 
Department  of  Nursing  Monthly  Summary  of  Staffing/Productivity 
Averages  Report. 


TABLE  31 


CORONARY  CARE  UNIT  (WARD  19) 

AVERAGE  DAILY  STAFF  REQUIRED  PER  MONTH 
TO  PROVIDE  DIRECT  PATIENT  CARE 
AS  DETERMINED  BY  PATIENT  ACUITY  CLASSIFICATION 


MONTH 

RN 

PN 

NA 

TOTAL 

APRIL 

7.06 

^  5.01 

2.67 

14.74 

MAY 

5.73 

3.93 

1.93 

11.59 

JUNE 

6.23 

4.48 

2.54 

13.24 

JULY 

6.61 

4.69 

2.44 

13.74 

AUGUST 

6.71 

4.70 

2.31 

13.73 

SEPTEMBER 

6.29 

4.40 

2.19 

12.89 

OCTOBER 

6.87 

4.73 

2.24 

13.83 

NOVEMBER 

7.26 

4.90 

2.16 

14.33 

DECEMBER 

7.26 

4.86 

2.06 

14.18 

JANUARY 

6.93 

4.79 

2.28 

14.00 

FEBRUARY 

6,13 

4.21 

■  ■  ■' 

2.02 

12.36 

MARCH 

6.28 

4.31 

2.22 

12.81 

TOTAL 

79.36 

55.01 

27.06 

161.44 

AVERAGE 

6.61 

4.58 

2.26 

13.45 

SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report;  and 
Department  of  Nursing  Monthly  Summary  of  Staffing/Productivity 
Averages  Report. 
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TABLE  32 


INTERMEDIATE  MEDICAL  CARE  (WARD  20) 
AVERAGE  DAILY  STAFF  REQUIRED  PER  MONTH 
TO  PROVIDE  DIRECT  PATIENT  CARE 
AS  DETERMINED  BY  PATIENT  ACUITY  CLASSIFICATION 


MONTH 

RN 

PN 

NA 

TOTAL 

APRIL 

10.66 

8.00 

6.11 

24.77 

MAY 

10.11 

7.90 

6.75 

24.76 

JUNE 

9.69 

7.70 

6.71 

24.10 

JULY 

10.78 

8.60 

7.13 

26.51 

AUGUST 

9.98 

7.84 

6.62 

24.44 

SEPTEMBER 

10.67 

8.39 

6.54 

25.60 

OCTOBER 

13.33 

9.91 

6.74 

29.98 

NOVEMBER 

14.28 

10.11 

6.35 

30.74 

DECEMBER 

13.59 

9.79 

6.40 

29.78 

JANUARY 

12.41 

9.27 

6.50 

28.17 

FEBRUARY 

9.47 

7.37 

5.92 

22.76 

MARCH 

8.02 

6.46 

5.47 

19.94 

TOTAL 

132.99 

101.34 

77.24 

311.55 

AVERAGE 

11.08 

8.45 

6.44 

_ _ - 

25.96 

SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report;  and 
Department  of  Nursing  Monthly  Summary  of  Staffing/Productivity 
Averages  Report. 
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TABLE  33 


MODERATE  MEDICAL  CARE  (WARD  21 ) 

AVERAGE  DAILY  STAFF  REQUIRED  PER  MONTH 
TO  PROVIDE  DIRECT  PATIENT  CARE 
AS  DETERMINED  BY  PATIENT  ACUITY  CLASSIFICATION 


MONTH 

RN 

PN 

NA 

TOTAL 

APRIL 

1.92 

3.32 

4.79 

10.02  .. 

MAY 

2.36 

3.61  _ 

5.15 

11.11 

JUNE 

1.81 

3.19 

4.60  . 

9.60 

JULY 

1.56 

3.03 

4.48 

9.07 

AUGUST 

1.46 

2.86 

4.22 

8.54 

SEPTEMBER 

1.75 

3.22 

4.76 

9.73 

OCTOBER 

2.59 

3.79 

5.25 

11.63 

NOVEMBER 

2.89 

3.31 

3.97 

10.16 

DECEMBER 

3.28 

3.76 

4.55 

11.60 

JANUARY 

3.11 

3.72 

4.63 

11.46 

FEBRUARY 

2.60 

3.31 

4.39 

10.30 

MARCH 

2.79 

3.58 

4.78 

11.14 

TOTAL 

28.12 

40.70 

55.57 

124.36 

AVERAGE 

2.34 

3.39 

■  -  -  -  - -  1 

4.63 

10.36 

SOURCE:  MAMC  Form  84-N,  Daily  Patient  Status  Report;  and 
Department  of  Nursing  Monthly  Summary  of  Staffing/Productivity 
Averages  Report. 


appendix  g 


DEVELOPMENT  OF  NURSING  PERSONNEL  REQUIREMENTS 
WITH  MAMC  PATIENT  CLASSIFICATION  SYSTEM  CRITERIA 
AND  ALLOWANCE  FOR  INDIRECT  AND  NONPRODUCTIVE  TIME 


TABLE  34 

RN  FULL  TIME  EQUIVALENT 
STAFFING  REQUIRED  FOR  DIRECT/ INDIRECT  CARE 
And  NONPRODUCTIVE  TIME 
BASED  ON  AVERAGE  PATIENT  ACUITY  CATEGORIES 


TABLE  35 

LPN/91C  FULL  TIME  EQUIVALENT 
STAFFING  REQUIRED  FOR  DIRECT/ INDIRECT  CARE 
AND  NONPRODUCTIVE  TIME 
BASED  ON  AVERAGE  PATIENT  ACUITY  CATEGORIES 


TABLE  36 

NA/91B  FTEs  REQUIRED  FOR  DIRECT/INDIRECT  CARE 
AND  NONPRODUCTIVE  TIME 
BASED  ON  AVERAGE  PATIENT  ACUITY  CATEGORIES 


125 


VD  CVJ  00  00 


I—  O 

CVJ  CVJ 


o  oc 

LO 

CSJ 

IT) 

o 

C\J 

o 

SO 

=)  o 

a^ 

LO 

LD 

LO 

00 

o> 

CVJ 

ay 

Q  1- 

• 

• 

• 

• 

• 

• 

• 

• 

ZOO 
O  £X  <C 
Z  O.  Ll. 

LT) 

- 

CSJ 

so 

CO 

CM 

os 

KO  CO 


o  Of  o 
2  <  < 
i-H  CJ  Ll. 


LU  X 
O  O 
2  <C 
UJ  Gd  O 

^  LU  1^ 

LU  >  O 
LU  O  <C 
3:  o  LU 


00 

o 

CO 

o 

00 

o 

00 

CO 

00 

o 

LO 

>— 

CM 

o 

CM 

VO 

CO 

OS 

00  r^ 

a\  r— 


o 

LO  I— 


CO 

OS 

o 

tr> 

00 

CM 

o 

o 

VD 

CM 

00 

OS 

CO 

VO 

o 

CO 

LD 

00 

r— 

O 

OS 

to 

CM 

CO 

CVJ 

uo 

CO 

C7S 

so 

>-  o 

00 

CO 

CO 

o 

CM 

VO 

o 

VO 

-J  LU  t- 
►-»  o:  s 

CM 

m 

CO 

LO 

00 

VO 

CM 

<  .-•  cr 

CO 

LO 

r— 

CO 

CO 

OS 

OS 

CO 

CM 

LO 

r— 

1— 

“O 

r— 

o> 

3 

CM 

TO 

U 

“O 

“O 

“O 

<1 

3 

3 

<c 

3 

0) 

■o 

CO 

-o 

OO 

o 

>s 

CJS 

2 

3 

ro 

3 

A 

r— 

-o 

CM 

Q> 

-o 

OS 

OS 

-o 

3 

TO 

3 

OJ 

■o 

L. 

s- 

*o 

0) 

-o 

T? 

3 

CL 

E 

3 

3 

3 

3 

E 

0) 

3 

O 

O 

OO 

oo 

-C 

2 

(/) 

#» 

lO 

1 

a> 

o 

A 

0) 

"O 

«( 

2 

o 

c 

o; 

4-> 

:o 

•o 

X) 

>s 

CD 

4-> 

■o 

OJ 

00 

00 

»— 1 

•r* 

s- 

c 

o 

:S 

i 

iA 

o 

c 

o 

a. 

o 

2 

2 

2 

Q. 

l-H 

O. 

c_> 

1—4 

2 

TOTAL  61,72  134.74 
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SELECTED  STATISTICS  AND  UTILIZATION  RATIOS 
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APPENDIX  H 


SELECTED  STATISTICS  AND  UTILIZATION  RATIOS 
Selected  Statistics 

Utilization/productivity  ratios  developed  to  contrast  MAMC  staffing 
systems  with  information  presented  in  Hospital  Statistics,  1982  Edition, 
by  the  American  Hospital  Association  (AHA)  were  computed.  These  statistics 
were  obtained  from  MAMC  Medical  Summary  Reports  and  Uniform  Chart  of 
Accounts  Medical  Expense  and  Performance  Reports  for  FY  82.  AHA  defini¬ 
tions  were  reviewed  so  that  statistics  and  ratios  compared  would  be  con¬ 
sistent. 

Admissions  (excludes  newborn):  17,002 

Inpatient  Days  (excludes  newborn):  105,475 

Outpatient  Visits:  778,103 

Inpatient  Expenses:  $  31,266,764 

Outpatient  Expenses:  $  22,192,587 

Utilization  Ratios 

FTE  RN/LPN  per  100  average  daily  census  and  average  daily  adjusted 
census  were  selected  to  contrast  requirements  generated  with  two  different 
staffing  systems  with  actual  FTE  utilization  with  the  civilian  health 
care  sector  in  the  region.  Adjusted  Census  is  described  by  the  AHA  as 
an  aggregate  figure  reflecting  inpatient  workload  coupled  with  an  estimate 
of  outpatient  service  volume  in  terms  of  the  ratio  of  revenue  per  outpatient 
visit  to  inpatient  revenue  per  inpatient  day.  Since  military  hospitals 
do  not  generate  "revenue"  in  the  business  sense,  UCA  expense  data  was 
used  to  approximate  "revenue"  for  inpatient  and  outpatient  services. 


Also,  the  AHA  excludes  newborns  from  admission  and  inpatient  day  statis¬ 
tics.  Accordingly,  this  workload  was  deducted  from  MAMC  statistics. 
Length  of  stay  was  used  as  an  indicator  or  measure  of  variance  in  patient 
day  output. 


Formulae: 


Length  of  Stay 


Average  Daily  Census 


Inpatient  Days 
Admissions 


Inpatient  Days 

Days  in  Period  (i.e.,  year) 


Outpt  Expense  per  Visit 

Adjusted  Census  =  Inpt  Days  &  Outpt  Visits  Inpt  Expense  per  Day 


Adjusted  Census 

Average  Daily  Adjusted  Census  =  Days  in  Period 


Number  RN/LPN  FTEs 

FTE  RN/LPNs  per  100  Average  Daily  Census  =  Average  Daily  Census 


Number  RN/LPN  FTEs  X  100 

FTE  RNs/LPNs  per  100  Average  Daily  Adjusted  Census  =  Average  Daily  Adjusted 

Census 


Computation; 


MAMC. 


Length  of  Stay  = 


105,475 

17,002 


Average  Daily  Census  =  105,475  =  288.97  or  289 

365 


I- 
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22,192,587 

778,103 

Adjusted  Census  =  105,475  +  778,103  - 

31,266,764 

105,475" 


180,339.26 

Average  Daily  Adjusted  Census  =  365 


494 


Staffing  Guide: 

RN  FTEs  per  100  Average  Daily  Census  =  288.97 

136 

LPN  FTEs  per  100  Average  Daily  Census  =  288.97 


RN  FTEs  per  100 

Average  Daily  Adjusted  Census 


239 

494.08  X  100 


LPN  FTEs  per  100 

Average  Daily  Adjusted  Census  =  494.08  X  100 


Patient  Classification: 

Z95 

RN  FTEs  per  100  Average  Daily  Census  =  288.97 

216 

LPN  FTEs  per  100  Average  Daily  Census  =  288.97 


RN  FTEs  per  100  _ 

Average  Daily  Adjusted  Census ’=  494.08 


X  100 


LPN  FTEs  per  100  216 

Average  Daily  Adjusted  Census  =  494.08  X  100 


Civilian  Regional  Mean* 

Length  of  Stay  =  6.6  Days 

Average  Daily  Census  =  4,263 


180,229.26 

,08  or  494 

X  100  =  82.7 
X  100  =  47.1 

=  48.4 

=  27.5 

(  100  =  102.1 

<  100  =  74.7 

=  59.7 

=  43.7 
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Average  Daily  Adjusted  Census  =  4,892 

RN  FTEs  =  4,693 


LPN  FTEs  =  1,564 

RN  FTEs  per  100  Average  Daily  Census  = 


4693 

4263 


X 


100 


1564 

LPN  FTEs  per  100  Average  Daily  Census  =  4263  X  100 


110.1 

36.7 


RN  FTEs  per  100  4693 

Average  Daily  Adjusted  Census  =  489'2  X  100  =  95.9 


LPN  FTEs  per  100  1564 

Average  Daily  Adjusted  Census  =  4892  X  100  =  32.0 


♦SOURCE:  American  Hospital  Association,  Hospital  Statistics,  1982  Edition, 
Table  8:  Utilization  in  Hospitals  Affiliated  with  Medical 
Schools,  p  180. 


SELECTED  BIBLIOGRAPHY 


Government  Publications 


U.S.  Department  of  the  Arn\y.  Manpower  Procedures  Handbook.  DA  Pamphlet 
570-4,  Washington,  D.C.:  Department  of  the  Amiy,  April,  1974. 

U.S.  Department  of  the  Army.  Staffing  Guide  for  U.S.  Arw  Medical 
Department  Activities^  Change  5,  dA  Pamphlet  570-557. 

Washington,  D.C.;  Department  of  the  Amy,  May,  1982. 

U.S.  Department  of  the  Amy.  Madigan  Amy  Medical  Center,  Department  of 
Nursing.  Acuity  Based  Care  Categorization  Policy.  Nursing 
Procedure  Guide  #43.  Tacoma,  WA:  Madigan  Amy  Medical  Center, 
October  20,  1981. 

U.S.  Department  of  Defense.  Office  of  the  Assistant  Secretary  of  Defense 

(Health  Affairs).  Department  of  Defense  Uniform  Chart  of  Accounts 
for  Fixed  Military  and  Dental  Treatment  facilities.  Washington, 
D.C. :  Department  of  Defense,  July,  1979. 

U.S.  Department  of  Health,  Education,  and  Welfare.  Health  Resources 

Administration,  Division  of  Nursing.  Nurse  Staffing  Methodo¬ 
logies;  A  Review  &  Critique  of  Selected  Literature.  DHEW 
Publication  No.  (HRA)  73-435,  by  Myrtle  K.  Aydelotte.  Washington, 
D.C.:  Government  Printing  Office,  1973. 

U.S.  Department  of  Health,  Education,  and  Welfare.  Public  Health  Service, 
Health  Resources  Administration,  Division  of  Nursing.  Factors 
Affecting  Staffing  Levels  and  Patterns  of  Nursing  Personnel. 

DHEW  Publication  No.  (WRA)  75-6,  by  Harry  D.  Levine  and  P. Joseph 
Phillip.  Washington,  D.C.:  Government  Printing  Office,  1975. 


Books 


Abdel  1  ah,  Faye  G.,  and  Levine,  Eugene.  Better  Patient  Care  Through  Nursing 
Research.  New  York:  Macmillan  Co.,  1965. 

American  Hospital  Association.  Hospital  Statistics,  1982  Edition.  Chicago; 
American  Hospital  Association,  1982. 

Arndt,  Clara,  and  Huckabay,  Loucine  M.D.  Nursing  Administration:  Theory 
for  Practice  with  a  Systems  Approach,  2nd  ed.,  St.  Louis: 

C.  V.  Mosby  Co.,  1980. 


131 


Daniel,  Wayne  W.  Biostatistics:  A  Foundation  For  Analysis  in  the  Health 
Sciences^;  Second  Edition.  New  York:  John  Wiley  and  Sons,  Inc. , 
WW. 

Huckabay,  Loucine  M.D.  Patient  Classification:  A  Basis  for  Staffing. 

New  York :  National  League  for  Nursing,  1981. 

Joint  Commission  on  Accreditation  of  Hospitals.  Accreditation  l^nual  for 
Hospitals.  Chicago,  Ill.:  Joint  Commission  on  Accreditation 
of  Hospitals,  1983. 

Kaluzny,  Arnold  D.;  Warner,  D.  Michael.;  Warren,  David  G.;  Zelman,  William  N. 

Management  of  Health  Services.  Englewood  Cliffs,  N.J.:  Prentice- 
Hall,  Inc.,  1982. 

Mi 11  man,  Michael  L.  Nursing  Personnel  and  the  Changing  Health  Care  System. 
Cambridge,  Ml  Bellinger  Publishing  Co.,  1 9/8. 

Schmult,  Nancy.  "Patient  Classification  Systems."  In  Contemporary  Nursing 
^nagement:  Issues  and  Practice.  Edited  by  Ann  Marriner. 

St.  Louis:  C.V.  M'osby  Co.,  1982. 

Stevens,  Barbara  J.  First-Line  Patient  Care  Management.  2nd  ed.  Rockville, 
Md:  Aspen  Systems  Corp.,  1963T 

Stevens,  Barbara  J.  The  Nurse  as  Executive.  2nd  ed.  Wakefield,  MA: 

Nursing  Resources,  Inc.,  1980, 

Tien,  James  M.  ftethods  for  Assessing  Inpatient  Nurse  Staffing  Requirements. 
Santa  Monica,  CA:  Rand  Corporation,  1974. 

Turban,  Efraim.  Cost  Containment  in  Hospitals.  Germantown,  MD:  Aspen 
Systems  Corp.,  1980. 

Warner,  D,  Michael  and  Holloway,  Don  C.  Decision  Making  and  Control  for 
Health  Administration.  Ann  Arbor,  Mich.:  Health  Administration 
Press,  1978, 


Periodicals 

Althaus,  Joan  Nietz;  Hardyck,  Nancy  McDonald;  Pierce,  Patricia  Blair;  and 
Rodgers,  Marilyn  S.  "Nurse  Staffing  in  a  Decentralized  Organiza¬ 
tion:  Part  I."  Journal  of  Nursing  Administration  12  (March 
1982):  34-39. 


Alward,  Ruth  Rosendall .  "Patient  Classification  Systems:  The  Ideal 

vs.  Reality."  Journal  of  Nursing  Administration  13  (February 
1983):  14-19. 

Auger,  Jeanine  A.,  and  Dee,  Vivian.  "A  Patient  Classification  System 
Based  on  the  Behavioral  System  Model  of  Nursing:  Part  1." 

Journal  of  Nursing  Administration  13  (April  1983):  38-43. 

Barham,  Virginia  Z.  and  Schneider,  William  R.  "Matrix:  A  Unique  Patient 
Classification  System."  Journal  of  Nursing  Administration  10 
(DecenV)er  1980):  25-31. 

Bennett,  T.R.  and  Duckett,  S.J.  "Operations  Research  and  Nurse  Staffing." 

International  Journal  of  Bio-Medical  Computing  12  (1981):  433-438. 

Cassell,  Rebecca  and  Shilling,  Mary.  "Study  Projects  Nursing  Staff  Needs, 
Budget."  Hospitals  53  (16  July  1979):  108,  114,  118,  122. 

Chagon,  Monique,  Audette,  Lise-Marie,  Lebrun,  Louise,  and  Tilquin,  Charles. 
"Validation  of  a  Patient  Classification  Through  Evaluation  of 
the  Nursing  Staff  Degree  of  Occupation."  Medical  Care  16  (June 
1978):  465-475. 

Claussen,  Esther.  "Categorization  of  Patients  According  to  Nursing  Care 
Needs."  Military  Medicine  116  (March  1955):  209-214. 

Cochran,  Jeannette.  "Refining  a  Patient-Acuity  System  Over  Four  Years." 
Hospital  Progress  60  (February  1979):  56-60. 

Giovannetti,  Phyllis.  "Understanding  Patient  Classifications."  Journal 
of  Nursing  Administration  9  (February  1979):  4-9. 

Graebel ,  Clark  N.  "New  Cost  Finding  System  Necessary  for  Accuracy,  Budgeting, 
Staffing."  Hospital  Financial  Management  33  (October  1979):  36-37. 

Grazman,  Ted  E.  "Nurse  Staffing:  Using  Resources  for  Better  Efficiency 
and  Effect."  Health  Services  Manager  15  (April  1982):  11-14. 

Hanson,  Robert  L.  "The  Numbers  Game:  Who  Shall  Play?"  Journal  of  Nursing 
Administration  10  (August  1980):  1 

Hubbard,  E.  Dee;  Clay,  Neil  H.;  Coombs,  Bryant;  and  Whisenant,  Douglas. 

"A  Proposed  System  for  Scheduling  Nurses."  Hospital  Administra- 
tion  20  (Fall  1975):  44-61. 


Huckabay,  Loucine  M.D.  and  Skonieczny,  Ruth.  "Patient  Classification 
Systems:  The  Problems  Faced."  Nursing  and  Healthcare  2 
(February  1981):  89-102. 

Hudson,  Judith;  Caruthers,  Tina  E.;  and  Lantiegne,  Karen.  "Intensive 
Care  Nursing  Requirements:  Resource  Allocation  According  to 
Patient  Status."  Critical -Care  Medicine  7  (February  1979):  69-75^ 


134 


Kelly,  Mary,  and  Montgomery,  John  E.  "Development  of  Staffing  Formulas 
for  Nursing  Personnel  Based  on  Patient  Classification  With 
Quality  of  Care  Considerations."  Military  Medicine  147 
(February  1982):  115-7,  121. 

Lipscomb,  Joseph;  Toth,  Paul  S;  and  Wurster,  Gregory.  "Nursing  Shortage 
Threatens  Ward  Closure?  An  Analysis  of  One  Medical  Center's 
Response."  Hospital  &  Health  Services  Administration  27  (January/ 
February  1982):  18-25. 

LaViolette,  Suzanne.  "Classification  Systems  Remedy  Billing  Inequity." 
Modern  Healthcare  9  (September  1979):  32-33. 

Luke,  Roice  D.  "Dimensions  in  Hospital  Case  Mix  Measurement."  Inquiry  16 
(Spring  1979):  38-49. 

Marriner,  Ann.  "Variables  Affecting  Staffing."  Supervisor  Nurse  10 
(September  1979):  62-65. 

Michela,  William  A.  "Staffing  Patterns  in  Medical  and  Surgical  Units." 
Hospitals  53  (1  January  1979):  29-30. 

Naber,  Mary;  Seizyk,  Janet;  and  Wilde,  Nancy.  "Standards  +  Nursing  Care 

Needs  *  Staffing  Methodology."  Nursing  Administration  Quarterly  2 
(Fall  1977):  1-11. 

Norby,  Ronald  B.  and  Freund,  Louis  E.  "A  Model  for  Nurse  Staffing  and 
Organizational  Analysis."  Nursing  Administration  Quarterly  1 
(Sutriner  1977):  1-13. 

Osinski,  Elsie  G.  and  Powals,  Jill  G.  "The  Cost  of  All  R.N.  Staffed 

Primary  Nursing."  Supervisor  Nurse  11  (January  1980):  16-21. 

Reinert,  Pamela  and  Grant,  Donald  R.  "A  Classification  System  to  Meet 
Today's  Needs."  Journal  of  Nursing  Administration  11  (January 
1981):  21-25. 

Rotkovitch,  Rachel.  "The  Nursing  Director's  Role  in  Money  Management." 

Journal  of  Nursing  Administration  11  (November- December  1981): 
13-16. 

Smith,  Douglas  L.;  Bird,  David  A.;  and  Wiggins,  Addie  C.  "A  Computerized 
System  to  Schedule  Nurses  That  Recognizes  Staff  Preferences." 
Hospital  &  Health  Services  Administration  24  (Fall  1979):  19-35. 

Somers,  June  B.  "Purpose  and  Performance:  A  System  Analysis  of  Nurse 

Staffing."  Journal  of  Nursing  Administration  7  (February  1977): 
4-9. 


135 


Templin,  John  L.,  Jr.  "Productivity  and  the  Supervisor."  The  Health 
Care  Supervisor  (April  1983):  1-11. 

Vaughan,  Robert  6.  and  MacLeod,  Vernon.  "Nurse  Staffing  Studies:  No 

Need  to  Reinvent  the  Wheel."  Journal  of  Nursing  Administration  10 
(March  1980):  9-15. 

Warner,  D.  Michael.  "Nurse  Staffing,  Scheduling,  and  Reallocation  in  the 
Hospital."  Hospital  &  Health  Services  Administration  21  (Summer 
1976):  77-90. 

Williams,  Margrett  A.,  and  Murphy,  Laurel  N.  "Subjective  and  Objective 
Measures  of  Staffing  Adequacy."  Journal  of  Nursing  Administra¬ 
tion  9  (November  1979):  21-29. 

Wood,  Charles  T.  "Relate  Hospital  Charges  to  Use  of  Services."  Harvard 
Business  Review  60  (March/April  1982):  123-130. 


Other  Sources 


Giovannetti,  Phyllis;  Pollard,  Forbes  W.;  Mayer,  Gloria;  and  Burkhalter, 

Barton.  An  Analysis  of  Two  Patient  Classification  Systems  Volume  I 
Draft  Final  Report  and  Volume  II  Draft  Attachments.  Minneapol i s : 
Health  Management  Systems  Associates,  1982. 

Glor,  Beverly  A.  "Description  and  Methodology  of  the  MAMC  Acuity  Based 
Patient  Categorization  Subsystem."  An  unpublished  discussion 
paper  submitted  to  the  Chief,  Am\y  Nurse  Corps,  November,  1981. 

Glor,  Beverly  A.,  Colonel,  Army  Nurse  Corps,  Chief,  Department  of  Nursing, 
Madigan  Army  Medical  Center,  Tacoma,  Washington.  Interview, 

June  1983. 

Graham,  Janet  V.,  Major,  Army  Nurse  Corps,  Administrative  Coordinator, 
Department  of  Nursing,  Madigan  Army  Medical  Center,  Tacoma, 
Washington.  Interview,  April,  1983. 

Health  Care  Studies  Division,  Acadeniy  of  Health  Sciences,  Nursing  Care 
Hour  Standards  Study  Part  VIII.  HCSD  Report  #81-009,  by  LTC 
Susie  M.  Sherrod,  CpT  Terry  M.  Rauch,  and  Patricia  A.  Twist. 

Fort  Sam  Houston,  Texas,  September  1981. 

Hebbler,  Stephen  W.  "Advanced  Statistical  Analysis  Software  Program." 

Radio  Shack  TRS-80  Micro  Computer  System,  Catalog  #26-1705, 

Fort  Worth,  Texas,  Tandy  Corp.,  1979:  37-40. 


136 


Hospital  Management  Research  Unit.  "Work  Measurement  in  Anny  Hospitals." 
An  unpublished  report  prepared  for  The  Surgeon  General  of  the 
Arn\y  on  performance  standards  for  the  Nursing  Service-General 
Medicine  Service.  Brooke  Am^y  Medical  Center,  1956. 

Lander,  Walter  E.,  Major,  Army  Nurse  Corps,  Nursing  Methods  Analyst, 
Manpower  Survey  Section,  Force  Development  Division,  Deputy 
Chief  of  Staff  for  Operations,  Headquarters,  U.S.  Army  Health 
Services  Command,  Fort  Sam  Houston,  Texas.  Telephone  Interview, 
June,  1983. 

Liebo,  Bernie,  Department  of  Arn\y  Civilian,  Management  Analyst,  Staffing 
Guide  Section,  Force  Development  Division,  Deputy  Chief  of 
Staff  for  Operations,  Headquarters,  U.S.  Army  Health  Services 
Command,  Fort  Sam  Houston,  Texas.  Telephone  Interview,  June, 
1983. 

Madigan  Am\y  Medical  Center,  U.  S.  Army  Health  Services  Command,  Manpower 
Survey  Report.  Madigan  Army  Medical  Center,  Tacoma,  Washington. 
4  October  1979. 

"Patient  Classification  System  and  Time  Spent  in  Indirect  Nursing  Care." 
U.S.  Army  Health  Services  Command,  Fort  Sam  Houston,  Texas. 
Information  Paper,  15  March  1983. 

Table  of  Distribution  and  Allowances  -  HSWOQIAA,  Madigan  Army  Medical 
Center,  Tacoma,  Washington.  CCNUM  0183,  EDATE  830401. 


